MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2805 tren 2snpSSREHC FEBRATH __§3788 _ 


— 


3 a = == H = ==4 
= 3 ; PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidence bofore admission) 
= 2 a. COUNTY Fimderiek a, STATE b, COUNTY 
§ on “ rederic MARYLAND Maryland __ Frederick 2. 
2 2 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give noorast town) 
+ & writa RURAL and giva nearest town) 
Jen rederick 12 years / Frederick 
= © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od. STREET ADDRESS : @. 1S RESIDENCE 
P = 553 E ON A FARM? 
re ___553 East Church Street I 3 East Church Street ves] No PG 
3. MEME OF First — Midd Lost | 4. DATE Month Day Year a 
OF 
{reer pri Samue 1 Shanngn Armstrong beara = March 14, 19 83 
S. SEX | 6. COLOR OR RACE. aRRIED FERNEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Male White O last birthday) |Months| Deys | Hours | Min. 
WIDOWED pivorceD [_] Apri ib 20, 1881 81 y-. 


TI, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Hinton, W. Virbinia U.S.A. 
14. MOTHER'S MAIDEN NAME 
Sarah Herndon 
17. INFORMANT a Addrass 
Mrs, Charles F, Shipley Frederick, Maryland 


| INTERVAL BETWEEN 


done during most of working life, avan if ratired) 


Ret. C&O R.R. Employee None 


Wa. USUAL OCCUPATION (Giva kind of work oh KIND OF BUSINESS OR INDUSTRY 
) 


13. FATHER'S NAME 
James Riley Armstrong 


e WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, nog pr unkown) | (Ifyesgive ervica) 
No -=5 = 


16. SOCIAL SECURITY NO, 
719-01-9951 


“18. CAUSE OF DEATH [Enter only one cause per line forte), (b), and (e).] 


PART I, DEATH WAS CAUSED BY: iw ; 
IMMEDIATE CAUSE (a) aS G Ls 


+ at}z | DUE TO 
Conditions, if any, which {b) | 
9av0 rise to immadiate cause i 
(a), stating the undarlying 
causa last. (e) i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


© 


y the attending physician and complete: 


ONSEY AND DEATH 


rane: 


19. WAS AUTOPSY 


} & PERFORMED? 
Ss YES No [Xj 
 [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Par | or Pert Il of item 18.) < 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 

a meer While __ Not While factory, street, office bldg., atc.) | 
2 9 lat work [_] at work 


, 1%, that (1) (we) last, 


‘CTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be retained by the hospital or attending physician. 


|) atyended the deceased from.......2/.49. 
it, ee aa and that death occured at. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL_9QR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw th ..M, from the causes and on the date stated above, 

me P ~ 22b. DATE 
® , Tiaptacer, ux. | 88°" Miron Sy 3-14-1963 

° | We, PHY: im Tad, ADDRESS 

oa 2 | Dr. James Thomas MQ | 228 North Market Street Frederick, Md. 

2B 23a, BURIAL) CREMATION, | 23b. DATE THEREOF a 23c. NAME OF CEMETERY OR CREMATORY = ‘23d, LOCATION (City, tewh Wr eounhy) (Steta) 

30 aa 17,A965 Mgplewood Cemetery — Gordonsville, Virginia x. 

VR AIS (4) ADDRESS: 25a, REC'D BY REGISTRAR | 25b. Sy) RAR'S SIGNATURE 

ee! Bn Frederick, Maryland | «MAR 19 1083 Pobcnbag Nescege. ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03807 CERTIFICATE OF DEATH 63789 


M 1. PLACE OF DEATH 7 2, USUAL Wavy ( ‘s decqpted lived, If insiitution: Residenca before admission) 
aia Fr ea enc <<. ¢. STATE b. COUNTY * 
MARYLAND q CARRLL < 
B. CITY OR TOWN [if outside corporate min, c. LENGTH OF STAY IN Tb ©. CITY,OR TOWN ‘ Sulaide corporate limits, write RURAL and give neares! town) 


J, verte NSTIT! ta roger 13 dress ; d. ag 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s! 


|, cremation, or removal, and in any event, within 72 hours after death. 


. IS RESIDENCE 
FARM? 


(Type or print) ‘ Je o apa Asherott 3 oe 


EA "]6. COLOR QR RACERS Ra MARRIED [}| 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
—-b- [Re last thday) |“Months| Days | Hours | Min. 
wirowen If vivoreo [| | yn. 
or ft eigt country) 12, Cit 


Os. USUAL OCCUPATION {Giva, kind of work Gp KIND Oj ee OR INDUSTRY | 11. BIRTHPLACE (folnty & State, igh count es CITIZEN OF WHAT COUNTRY? 
Englan ' US A~. 


sone SOF pat of Shecht Le ) perc 
13. FATHER’S NAME “14. MOTHER'S IDEN NAME. 
Jose ‘sahe: Hecten T aN lor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? iz, INFORMANT _ Fr \ "I t rm 
Reese oO vi ctor Culley fap, 


(Yes, aa unkown) | (Hyesgive warordelesofservice) 
WoO 
INTERVAL BETWEEN 


77 L aerial Wag Ws £ Ne i] Ra O 0 ee, me hs 


| DUE TO 


vithin 24 hours after 


© 


physician and completer 


}. SOCIAL SECURITY NO. 


S| 
eI 


3 
S 
x 
cy 
£ 
& 
= 
s 
8 
= 
rf 
$ 
3 
° 
3 
3 
= 
ry 
£ 
5 
& 


a 
= 
a] 

€ 
fs 
a 
© 
= 
gS 
we 
3 
&e 
aa 
oo 
gs 

28 
$a 
@8 

wes 
78 
6 


/ | 
Conditions, if eny, which (b) — = 

Gave rise to immediate cause | 
(a), steting the undertying ( DUE TO | 
cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT | RELATED TOT THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1a) 


9. WAS ‘AUTOPSY 


PERFORME 
yes [] NO 


is the burial-transit permit. 


to burial, 


z 
it 
© 
ra 
= 
oD 8 
is} 
33538 ae —_ = . 
pe § 5 = can gwen UNDERLYING F208. DESCRIBE HOW INJURY OCCURED. [Enter nelure of injury In Pert | or Pert Il of item 18.) 
CAUSE OF DEA 

Bezels (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3a oat i 
yas 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stale) 
ed a. Hour a.m. While Net While factory, street, office bidg., ete.) | 
Be ute p.m. 19 at work [] et work [J ! 

& a Fi) Sa eee 
HeOss . | certify that (I) (this hospit, nS attended the geceased from... oO Yer eee , 19M A that (1) (we) last 
ts gee saw the deceased alive on.. “apie a , and that death occured at. mA, from t¥e causes and on the date stated above, 
ae 2S 22e. : - he DATE 
° © eee STAFF 
2 ne MD. DIRECTOR ] pHs. [J Afro] 

aes =) 224. oat 
cages ; wllen, YN 
Ree - | 1S lem 4. “ by an 
Ge = BURIAL, CREMATION, | 230. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or codnty) (State) 
mgs e s.0 VAL, (Seecity) 
ones urd March 13, 1963 St. Joseph's Cemetery __| Taneytown, Maryland - 


vr Ais (4) 1 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURI 4, ADDRESS 25a. REC'D BY REGISTRAR fohevtn Vagge a SIGNATURE 
O, OPrcaabt wel SArtsplrion 0M. my Seals ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03803 CERTIFICATE OF DEATH 03790 


{a), stating the underlying ( OVE TO VPS Ss tent D * oC 
sausa test re eee nokta: Va es 


cs 
s 
3 1. PURGE OF DEATH = 2. USUAL RESIDENCE (Where deceasad lived, If inalilutlon: Residence befora admission) 
ra * . STATE b. CO! + 
§ x Frederick _ —wanvuann |” Maryland “Frederick 
ie 8 6. CITY OR TOWN iif outside comorate Timits c. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (H outside corporate limifs, write RURAL end give nearest lown) 
write ni ive neerest 
A oc Fréderick-Rurat’ RO}? Life y_ Frederick-Rural RD#7 
La d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straal address) || an STREET ADDRESS ~~ |e. IS RESIDENCE 
= iL ON A FARM? 
a>. 2 Shookstown Road | | Shookstowm Road ves ] No Bg 
4 Sa 3. NAME OF First “Middle last 4, DATE Month Bey Yor” a 
7 aehN DECEASED |" or 
ita stat Shane bt} HELEN LOUISE BARTGIS | DEATH March 17, 1963 
Sce 3K a 3 peas» 32 ba “dai = ‘eat bE Ee 
3 28 = é oO OR RACE)7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH Ona EDS nin a ci 
2 882 Female White wiowe fr] vivorceo-]| 19 Dee 1899 b3 | | ate 
6B sss Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Soo ° 

eo done during most of working life, even if retired) | a 
B ee House-work At Home | Frederick, Maryland US 
se = gc 13. FATHER’S NAME i 14, MOTHER'S MAIDEN NAME . = 
8 5 22 Charles A. Six | Mary Louise Hann 
© £§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT == Pe Apipress - 
£3 = (Yes, nave unkown) Neh sivsamreroniarseomall 2 bs Box 265° Route Ts 
z 2 “No | | 22-10-2469 [Charles F. Bartgis, Frederick, Mde 
ae 18, CAUSE OF DEATH (Enier only ono cause per line for (e), (b). end (c)-] INTERVAL BETWEEN 
e2 PART I. DEATH WAS CAUSED BY: ‘ 5 oe aaa 
3s IMMEDIATE CAUSE (e)_ mafotr Sitar Ctrlten (ee 7 ae 
s e 4/ Ji DUE TO 
gs Conditions, if eny, whieh (b) Ze (ben. ah Prtauck [Erk 4 ctu 
25 gave rise to immediete couse " c ’ 7 — 
4 

* 

6 

3 


, and that death occured af- .M, from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by t 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19, W 

i} — >= ae PERFORMED? 
= 

3 a ken se & CAA LET = % ves []_NO x 

<£ = 20a. ACCIDENT W. UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 

2 & | OP CONTRIBUTING [] CAUSE OF DEATH 

= & | UF ETHER, NOTIFY MEDICAL EXAMINER) 

a & [/20c. TIME OF INJURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, » 20F, (City or town) (County) (Stete) 

2 r=} Hour e.m, While __Not While factory, street, office bldg., ete.) | 

& = < 9 et work [_] at work [_] 1 

‘ .m. ! 

e 21. I certify that (!) (this hospital) attended the deceased from. Zétre. Lossy Sa to. fp Mem. LD os 196.3., that (I) (we) last 

‘S 

A 


22b. DATE 
ATTENDING 


PHYS, DIRECTOR O PHYS, o 18 March LOB 


M.D, 


- 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL_OR AITENDING PHYSICIAN: 


Pri 22, PHYSIC! 72d. ADDRESS 
“@ Name (vee) Thomas Be Stone, M. De | UW. 3rd Sts, Frederick, Maryland e 
ci Fa, BURIAL, CRE 23 < 193d, LOCATION (City, town oreounty) ——~—“(Siete)— 
$0: REMOVAL. (Specify) 

J 
YR AIS (4) 


15M 7/61 (Q\) 


,| 256, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Burial. 320-6 oa a, Park Frederick, Maryland = 
24 FUNERAL DIRECTOR'S SIGNATURE 7% 4 RE | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE c 
M. R. Etchison & ony Frede ick, Koss rales: MAR 19 {983 pore Drael eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82809 CERTIFICATE OF DEATH 03791 


5 5 neg ee 
* 2 1 oer? DEATH 2. UBUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
§ ag Frederick thera || °° “" Maryland scour’ Frederick 
= Be 3 b. cy OR TOWN (if outside Cs Udy |e. LENGTH OF STAY IN Ib {| ¢. CITY OR TOWN [if outside corporele limits, write RURAL end give nearest town] 
2 nearest tows) 

pa | Rural Dickerson 20 years | ¥ Rural Forest Grove Near Dickerson 
= 3 o 2 X d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 8. [etS RESIDENCE 

Fee Rt 1 Dickerson Rt 1 Dickerson ves ‘xo BY 

5 “ NEME OF Firsi “Middle last 4. ‘DATE Monih Day Yeor 

% £ > (Type or print) John Willie Bell vrata «© March af 163 

= 5. SEX 6. COLOR OR RACE|7, , | 8. DATE OF BIRTH ‘19. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 i | 7, MARRIED [~] NEVER MARRIED [_] of SU Aihey Peri Bar 
yrs. 


Male Negro 7-21-1879 ~ Hours i Min. 


wivowerd] —ivorcen [] 


= 
a 
2 
o 
& 
Uv 
e 
sh) 
. . La ee 5! = es eS — 
BES TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ° a Gi tay most a working life, even if retired) gi ia 
BS? arme teteieedeaede Erederick Co Md U.S.A 
Qe. 13, FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME a , aM 
235 
Sag Nebhan Bell Agnes Price 
£5 15. WAS Di_tASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT a Address - = 
Ree (a4, no, oF unkown) | (Ifyer give wer ordates of service) 
2 8 “No ei: recrienan | 217-10-98l'Mary Nayler Buckeystown Rt4 Md 

= ts ] 18. CAUSE OF DEATH [Enter only one cause Ch line for aig {b), end (.) y INTERVAL BETWEEN 

5 ONSET AND DEATH 
6 PART |, DEATH WAS CAUSED BY: 2. 

8 / IMMEDIATE CAUSE aren pail Cael Geecul. ee 

& of eX DUE TO 

= Conditions, if any, which (b) 


to immediate cause 
9 the undarlying 
cause last, {e) 


| or attending physician. 


RECTOR: Alter this certificate has been signed by t! 


IN PART 1 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


e 
1. 
ry 
5 
BS 
ee 
oe 
st 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 
a2 Sl a — PERFORMED? 
Rees 5 yes [J] No [] 
a Pat © | 20a. ACCIDENT WAS UNDERLYING [) | 200. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) _ al 
ous. & JOP CONTRIBUTING [] CAUSE OF DEATH 
Pi Ra © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sz 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) " (State) 
3 al i Hour e.m. While __ Not While foctory, street, office bidg., ete.) | 
Sate zg an 19 at work [_] at work [_] \ 
z 33 . | certify that (I} (this hospital) attended the deceased fro dg. te Meco “oP 948, that (I) (we) last 
3 32 saw the deceased alive on.. 2 and that death occured at.f...2.M, fio: the causes and on the date stated above. 
am eH 22s, SIGNATURE , ae ae 2b. DATE 
4 ATTENDA! “MED. STAI 
o= Tt fe Mp. | PHYS. pirector [] PHys. CJ : 3 
a ie 22c, PHYSICIAN'S 22d. ADDRESS 
aw os NAME {Type} 
at $3 U.G. Bou: It—_ _|_30_W.Al1. Saints St Frederick,Md.... 
Sm Se BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION (City, town or county) (State) 
8o58 ) REMOVAL (Specify) 
B /| Buria 3-4-1963 Si eRanie a. Della Frederick Co Md __ 
VR AIS (4) |p 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
(¢ 
15M 7/61 
ge C.E. Hicks,111 Frederick,Md  lomMAR6 1963 fO%orle Qucoe 


m lo Film 355 4-1-©3 AYBRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


038: a Ke MEDICAL EXAMINER'S" CERTIFICATE OF DEATH 292 ' 


idene before ac 


i. PLACE OF DEATH 7 ~~ || 2. USUAL RESIDENCE (w 
. COUNTY e. STATE b. COUNTY 


= lived, If insti 


% : 

5 Frederick manviano | "Maryland Frederick 

3 b. cr Rane (outside comporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 

g write RURAL and give neeres! town) 

3 / 

z Rural Middietown life Rural Middletown 

Kat d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireei address) ||__d. STREET ADDRESS e. IS RESIDENCE 

a ON A FARM? 

o ves [_] NO fy 
/3. NAME OF First Middle Test 4. DATE Month Dey Yeor 


DECEASED OF 
ee aor’ mpbeiie  — Wneies — Berry,k1y 3 181963 
Fico . SEX 6. COLOR OR RACE| 7, manpie [_] NEVER MARRIED [| B. DATE OF BIRTH 9. sgh IF UNDER YEAR| IF UNDER 24 HRS._ 
$x ithdey) |"Months| Deys | Hours | Min. 
58 male white wipowep [_] DIVORCED 11/13/1960 2 li 
= 2 je. U CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ev U 100. USUAL OCCUPA’ (Gi 
6 | 
et ee done during most of working life, even if retired) H 
Bocce --- --- Maryland U.S. 
s ah 
fea aS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x&Q so 
@ 
he ek DuRelle L. Berry, dr. | JoAnne Frazier 
oe we. 15, WAS DECEASED EVER IN U AE Ct 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
pes: (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
BEEEE a ie “Sie DuRelle Berry, Jr., Middletown, Md. 
5337 0_. 18, CAUSE OF DEATH [Enter only one cause per line for (x), (b), end (c).] INTERVAL BETWEEN 
Scaggs ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY; ; 
ost ae - IMMEDIATE CAUSE (o)__ Broncho pneumonia : 2 mY 
c zo i ? 
2 Soa é DUE TO Viral Type 
BESS o Conditions, if eny) which (b} | 3 
Stun 08 geve rise to immediete couse 
2s 3 a3 {e), steting the underlying BUE TO 
2 ocenving’ 
uv Ee cause last, 
ZSES s Sosa Bele {e)__ —— ' ae 
fe fess z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
Sued 2 PERFORMED? 
25555 < ves J no FJ 
Poe eae © | ee) ea = —— ——— " lee 
= 4 Re A = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
aeses & | PRIMARY (or CONTRIBUTING [J] 
Non? 5 & | CAUSE OF DEATH. 
Bb aOe a ee , — 
Seeea | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
FV wus = Hour-retea Whilé’ _NopWhila | fectory, street, office bldg, etc.) | 
sie § 2 ihe: Ag ot work [] et work [] | 
Mo om 5 5 ae Fi = a 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ }. Inquiry [_]. and in my opinion 
SEs08 death resulted from: Natural causes [], Accident [7]. Suicide []. Homicide [7]. Undetermined manner 
BSeue 
a o ss 2 CHIEF MEDICAL EXAMINER [5X] 
aD 
u ACTUAL (se phe eae ASSISTANT MEDICAL EXAMINER 1 
ow, SIGNATURE ee M.D a) 37ESLII63 
i= re A cans DEPUTY MEDICAL EXAMINER [_] 
Koh " 
Be es Z. Dr. B, 0. Thomas Address (Street, city, town, of county) Frederi ck, Md. 
ze gs ie 3 Ul |ON,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or country) (State) 
2 " REMOVAL (Specify) 
Oaxor / ) 4 | | 
KR burial : i Middletown, Ma, —_ 
\ | [23. FONERAT Director 3/20/1963 Reformed Cemetery... REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ve atsme |!) | 
5M Ye Gladhill Company, Middletown, Md. oar MAR 2 2.1963 Johorday age. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mer 03844 Sens OF DEATH ne 
s &3 2. to™ 
& 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If — fae 
w 2m | 2. COUNTY a. STATE b. COUNTY 
3 £Ne Frederick MARYLAND Maryland Frederick 
= 323 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN1b ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) _ 
= ase F write RURAL aie give noorest town) 
7 32 reader: Several Yrs. | A Frederick 2 Ae 
= 3 Efe “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) AMSTREET ADDRESS ake 
eS A 
a2 | 103 East Second Street / 102 East Second Street ves [] NO) 
ys = ae 
at E “NAME OF First M last 4, DATE ‘Month Day ~ Year ~ 
as , OF 
ped J Mweeroiy) LOU D. BERTINI DEATH March 1, 1963 
28s 3, SEK 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH ~/% AGE in year IF UNDER war TF UNDER 24 HRS. 
53. Month Hot Mi 
: § < Female White WIDOWED fx] DIVORCED [_] 16 May 1890 12 yn. ; | a oe 
4 $ 2 We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, even if retired) | 
35 3 Housework — At Home | Olney, Illinois | US 
a gs }13, FATHER'S NAME ; 1 THER'S MAIDEN NAME z ~ 
e 
cae George Deffendefer | Elizabeth A. Phillie 
£§— is WAS Jess as Cah ah FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ai Sil 
aS es, no, or tesof 
am ea own) | (IFyes givewerer datesof service) 091-22-6257 


09. Mrs. Edna D. Clarke (Same as ‘item #1) 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Chath ates Armory ¢ ea ‘| 6 ad 
. DUE TO 
Conditions, it eny, which (b) js A (Do EAE POA Fy = ges se ae ae 


geve rise to immediete cause 
DUE TO 


(e), stating the underlying 


seaseanes ) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i Vo)| 19. WAS AuTORSY 
= ba el” tie PERFORMED? 
\ Je 
7 1s f (PD ae me io 5 , ge fas ves []_NO 
os 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a x = = Tos 
Ss 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED ; 20. PLACE OF INJURY (Home, farm, ; 2Df. (City or town) (County) (State) 
3 Hour Jatin While Not While fectory, street, office bldg., ete.) | 
2 0 jet work et work 


saw the deceased alive on. FS, and thaf death occured , from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF ED 
v3 a ae Mp. | PHYS. it DIRECTOR Oo PHYS. fi. 3 March 1963" 


E certify that (I) (this “Plank attended the deceased from. that (I) (we) last 


ay be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by th 


es 


director, page 3 should be detached for use as the burial-fransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be exec 


Ded . BHYS = 22d, ADDRESS 

eu i as ra V. Chase, Ms D. J Church St., Frederick, Mde_ , 
$m BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) = 
te Sy) jurdal | 3-6 _Moynt Livet Demetery Frederick, Maryland 

YR AIS (4) f 24 FUNERAL DIRECTOR'S SIGNATURE ADDAES: 2Sa., REC'D BY ged REGISTRAR'S SIGNATURE 

pe M. R. Etchison & Son, } loaMMAR 9 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mania 
CERTIFICATE OF DEATH 13494 


AS 


= 2 
sf Ae nee z 
= o 
se 1, PLACE : 2, USUAL RESIDENCE (Where decegsed lived, If institution ince before/e dmission) 
2 2 M B COUNTY Fo w/b OR ‘ ¢. STATE Ba y ¢ b. county ts tgbiahts j 
@ 28% ore = ens __ MARYLAND =e 
z eS 3 b eee Af ouside corporate Timi ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If culside corporete limits, Jwrite RURAL and give ne 7 ‘give nearest town) 
ite end give neprest town: 4 
Say | COCleEw C KS. re yeu), ) 
= 2 a ae jy’ ‘d. NAME OF HOSPITAL ‘OR INSTITUTION 1 not in hospital, gives street address) d. STREET ADDRESS “ig Repent 
= eee / FA 
s. Mis “bate Meo Ve GER sed) F ae. ‘eC e 
iu see ah 
a an he First 4. DATE Month Day Year 
aan DECEASED a Pa OF 
8 Eee iyesrerierinnt Lowes Ny Poa BL hr AR) DEATH 3 ee Wed 
3 = 4 eee aa : aa 7 : 
5 Lae I 5. SEK 6. COLOR OR RACE/7, maRRIED [APNEVER MARRIED [] | & DATE OF SiRTH ]9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
ve g 8 - Wy WIDOWE a pivorcep [_] Zz j a. 05 9/ jest eed ee xj, a 
© D D - yrs 
a c _ — —. —— ——_" —— 
§ mes We, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. yr (County & Stele, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
a ] 
ee done duri sore eh yesing 3 yi even if retired) | cS 
S82 (re | Hone | RV LBL) | CSA 
a 
@e 13. FATHER’S NAME ae g j 4, a MA air NAME 
aes 4) 1/7 A t FLA) wy 
£3 Re a ae ‘ WE 
Sas a. ; “4 44AR TV! S7H hy 
£5. ie WAS Bisse MSS sates FORCES? 16. SOCIAL SECURITY, NO.] 17. INFORMANT p< Adare PWREAPOS TOK AD, 
32 95, no, orunkown) | (Ifyes give waror detes of service) / ; = 5 Z 
2” mee 2) Me WG L425 phe PRT Ba Z eC % 7, 
5 E 118. CAUSE OF DEATH [Enter only one cause per line for {e), (b), ond (e).) || BNTERVAL BETWEEN i 
= PART I, DEATH WAS CAUSED BY; eure Jz bi ete 
33 a IMMEDIATE CAUSE (e)_ / SO | a Se ‘7 < ALES wt ft y ¢ Nis Li 
ane / 
= 5 { DUE TO 7, pi 2) ; y rs a . 
Sef Conditions, if eny, which tb) 471 POLE CT IV 6 Cnt ¥. a ee Oe Ag 
& gave rise to immediate cause : - a. ay" 
5 ey Wha 
= {a}, stating the underying ( PVETO / yy /y yo SV Co Pade Cow. § 
13 = (c) 
3 = _ = —— 
a Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1 Te} 


19. “WAS AUTO 
PERFORMED? 
yes [] No 


<< 


IRECTOR: After this certificate has been signe 


z 
ef 
= 
3 5 
= & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port of item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
<a G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> — —= - 
ot 5 | oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete} 
3 é eurievetnt: While __Not While factory, sireet, office bldg., etc.) | 
= 2 1» at work [} at work [_] \ 
s 1 ari that (I) (this hospital) attended the deceased from...~/ Laat LG. kG sory 1V.G that (I) (we) last 
4 saw the deceased alive ol ab es és and that death occured ate {M, from thé causes and on the date stated above. 
ss 22b. DATE 
ATTENDING, STAFF SIGNED 


MED. 
mop, | PH [_ pirector 


fs 


director, page 3 should be detached for use as the burial. 


c. PHYSICIAN'S | 


IO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


a 22d, ROD RESe 
£ NAME (Type) , st 
“= ve é ZAVIS. Hid. her : {fOsP. 
oh Zi a, AL, CREMATION, | 23b. DATS THERE a NAME OF CEMETERY OR CREMATORY Tad. “TOCATION Tai, Town or county) — {Stete) 
3 ‘AL ree, _ 
2 finial, | YAReF ARS yee a ELS Teas4), P10. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNA’ RE 251 EC'’D BY (2d 25b. i ora ‘SSI Geage. 
1SM 7/61 


Le), fewer. 


Lage te = Peel, oaMAR 2.6 1 fh orktg a. ae 


in by the funeral 


ithin 24 hours after 


72 hours after death. 


permit. Then please remove carbon papers. Pages 1 and 2 should 
in 


by the attending physician and com 


ician. 


jal or attending physi 
icate has been signed 


should be detached for use as the burial-transit 


RECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, 


ay be retained by the hos 


= 


death, Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
director, 


TO FUNE 


VR AIS (4) 
15M 7/61 


|, cremation, or removal, and in any event, with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AYR813 CERTIFICATE OF DEATH 13795 
aan oF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: gl B29 aS 
Frederick Marvanoll| oe . -oMenyiane * COTY Frederick 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
write RURAL and give nearest town) ie : 
Frederick 15 days |_ A Recky Springs 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS |e ‘Ts RESIDENCE 
|! Frederick Rural. #7 ves [] No 
“Middle rr ~ Last 74 ‘DATE Month Dey You" = pa 
WILLIAM LeROY BRANDENBURG DeaTH) = March 20 19 63 


7, MARRIED [-] NEVER MARRIED PX] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
QO ae Mentha] Deys 
yrs. 


WIDOWED [_] pivorceo [} |March 1, 1905 

¥Ob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Newspaper Rocky Springs, Maryland | USA 

a ee 14. MOTHER'S MAIDENNAME 7 


Bessie V. Stockman 


| 6. COLOR OR RACE 


Male White 


‘We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Advertising Manager 


13, FATHER’S NAME 


Clarence Brandenburg 


Hours 


% WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ 2hdieDIl1 Avenue P 

‘es, no, of unkown! ‘yes givewer or datesof service! 

|_No 21h—10-3112 jMrs. Helena B. Hamilton-Frederick, Maryland 

|] 18. CAUSE OF DEATH [Enier only one cause per line fora}, (b), end (e).] 9 ; 7 INTERVAL BETWEEN 
mat ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
xd } DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause i 
(a), stating the underlying (OVE TO 
cause last. (e) e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


} yes [] NO fj 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enler nature of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


fectory, street, office bldg., etc.} | 


While __ Not While I 
1 


‘at work at work 


Hour a.m. 
Bem. 


19 


21. | certify that (I) (thie-hespitel) attended the sed from....L.f... fifo WGP 10.0... AEP. foe, 199 that (1) (wme)_last 
saw the deceased alive on ae eh AT. 192.) and that death occured ail. 204m the causes and on the date stated above, 


Se ae 2 ee ATTENDING MED. STAFF ee SOND, 
ys mo. | PHYS. — Tq DineCror [-] PHYS. [] March 21,1963 
22c. PHYSICIAN'S 22d. ADDRESS 
MME") Robert S. Hughes M.De 7 East Church Street, Frederick, Mdo 
Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY +) 23d, LOCATION (City, town or county] <i 


Frederick Maryland 


3-23-1963 Moun}’ Olivet) Cemetery ‘ 
24 FUNERAL DIRECTOR'S SIGNATURI Ld se yr gs 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
M. R. Etchison and Son, Frederick, fos and oat MAR 2 2 1963 fChonteg Nercge. 
= = = = Oe a Pt __ pee fp ae 


a | 


ithin 24 hours after 


@ 


RECTOR: After this certificate has been signed by the attending physician and completely 


director, page 2 should be detached for use as the burial-transit permit. Then please remove car! 


ithin 72, hours after death. 


| 


ry be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ae) Le OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 
leath. Page 


VR AIS (4) 
15M 7/61 


U38i4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


__ 13296 


1, PLACE OF DEATH 
a. COUNTY 
Frederick 


MARYLAND 


2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmi 
@. STATE b. COUNTY 


Frederick 


¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neares! town) 


ary 
©. CITY ORTOWN (lf outside corporele limits, write RURAL end give neerest town) 


Rural Bart A. Rural Bar a 
Se ae ‘OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) . STREET ADDRESS tonsvilie e. 1S RESIDENCE 
yes [1] nO] 
/3. NAME OF “First ~ Middle Rt 6 | 4 ‘DATE Month “You 
DECEASED 
fee) Helen Catherine Brooks | am March 30 
5. SEX R "/6. COLOR OR RACE] 7, MARRIED fF] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE wnt [IF UNDER 1 YE 
ithdey) | Months | De Totter 
female Negro wiooweD [-] _ivorceo [|] 4-12-1905 Bo" ee ‘| eo, ae | s 
10s. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stele, or foreign Sai [12 CITIZEN OF WHAT COUNTRY? 
e during m working life, even if retired) math), 
“‘Pomestic sete tte FrederickGo Md | 3 ii 
13, FATHER’S NAME = =a 14. MOTHER'S MAIDEN NAME re 
Owen Diggs Ruth Ross 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT Addre: 7 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) ay Tee + Frederick @ 


seni R20~S0~971 


18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (e).] 
PART |, DEATH WAS CAUSED BY: 


ions, if eny, which 
to immediete couse 
9 the underlying 
cause lest, —— as 


(c) 


arl L.Brooks. 


TO MMEDIATE CAUSE \ _Crrey eg tae Cte x _ La 
2 () DUETO 3 z , 


Rt_6 Bartonsville,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lema 
tae 


21. | certify that (1) (this hospital) attended the deceased from... 


saw the deceased alive on... 


19..€%,, and that death faecal arly 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ‘Hle}| 19, WAS AUTOPSY 
Q yi. > — e - PERFORMED: 
Py | 
YE. NO 
| =| ra ij F Ss sO 
& 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pest I or Pert Il of item 18.) 
a | OP CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frm, | 20f. (City ‘or town) (County} (Stete) 
A eet ae, While __ Not While factory, street, office bldg., etc.) | 
& coe 19 et work [_] et work | 


cyt IED, 10... DB Pocccy 19.6, that (I) (we) last 


_MD. 


'.M, from the’ causes and on the date stated above, 
STAFF 


22b. DATE 
SIGNED, 
DIRECTOR C1 Pays. 


[The abe Oo yi cae a 


ATTENDING 
PHYS. 


22a. SIGHATURE 
22c. KE F 


NAME  (Type] ‘Thomas E. Stone M.D. 


72d. ADDRESS g W.Srd Street Frederick, Md 


(Stete) 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or avai 
Burter"” | 4-3-63 Bartonsville Frederick,Co Ma 
24 FUNERAL DIRECTOR’ 'S SIGNATURE =~ ADDRESS 


ii REC’D BY REGISTRAR 25. Poberlic Vag $s SIGNATURE 
ATE 


Oye mL C.E. Hicks,111 Frederick! M 


APR 3-19 poles \wtige _ 


16 Film ~°5 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E ¢ 
03815 wo MEDICAL EXAMINER'S ¢c RTIFICATE OF DEATH 0379 


c= 
I 


foal 
= 


Peer PLACE OF DEATH | 2 USUAL RESIDENCE (Where d Sccomme! lived, it institution: Residence before adinission) 
e. COUNTY a STATE b, COUNTY, 
Frederick MARYLAND | Maryland Frederick 


b. CITY OR TOWN {if outside corporale limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
write RURAL and give neerest town) | m & 


| Frederick R.D.2 (Hopehill) Life | Rural Frederick R.F.D.2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | «. IS RESIDENCE 
ON A FARM? 


<RixQecrA Prederick,Memorial Hosp Rural (Fredetck R.F.D. 2S E13 


Lost Month ey Yeer 
DECEASED OF 


iT int] DE. 
Bae ige deal’ Sylvia Ann Brown aT March 9 1963 > 
5. SEX |6 COLOR OR RACE) 7, waRRieD [] NEVER MARRIED [gp] 8: DATE OF RT g 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 74 Hi 


last Birthdey) |Months| Deys | Hours | Min. 
F . Cc wipowe [] DIVORCED November 1959 3 yrs. 
Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoto or foreign country) |] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Fredrick Co. U.S.A, 


lelay is necessary, 
eral director. Page 


ry 


None_ None 
13. FATHER’S NAME 5 | 14. MOTHER'S MAIDEN NAME is, 


| 
MlovdS Arowm = : | _Anna E. Barnes _ 
15. WAS Raany EVER IN U.S. hn FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown] | (Ifyesgive wer ordetesot service) 


None 
_No_ id ick 
18, CRUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] Floyd S.Brown, Frederick R.F, D-.@avacWEN zm 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) Virus pneumonia 


PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Deparset®t 
event within 72 hours after deat 


ive Pages 1, 2, and 3 to 


DUE TO 
Conditions, if eny, which a 
geve tise to immediete couse 
(e), steting the underlying 
couse lest. 


in pencil in Item 18. Gi 
along with form 


: 
= 
o 

eh 

5 

“a 
i 
5 
° 

x 
x 
a 
fe 
= 
z 
ae) 
2 
jf 
3 
° 
x 
o 
= 

5 
a4 
a 
43 
© 
a] 


“PART Il. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, | GIYEN IN PART I(2)) 19. WAS AUTOPSY 


PERFORMED? 
yes K] no Fj 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item fi ° = 
PRIMARY (] or CONTRIBUTING [] 


CAUSE OF DEATH. —_—— 


, prior to burial, cremation, 


/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, ferm, | 201. (Cily or town) ~ (County) (State) 
Hour e.m. While __ Not While fectory, stree!, office bldg., eic.) | 
ey 19 jet work [_] et work 


MEDICAL CERTIFICATION 


Jj 
21. I certify that | took charge of the remains described above, held an Autopsy kK}. Inspection fx}. Inquiry [x]. and in my opinion 
death resulted from: Natural causes [X], Accident [_]. Suicide ["], Homicide [Undetermined manner 2) 


CHIEF MEDICAL EXAMINER [J 
cee ASSI INER DATE SIGNED 
SIGNATURE een ta ee Sion Te Cae Ea 


DEPUTY M\ 

EXAMINER'S UTY MEDICAL EXAMINER [X] March 9,1963 
NAME (Type) B.0. Thomas M.D. Address (Street, city, town, or county) a ty 

Bie. BURIAL, CREMATION, i DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY [Ree LOCATION [City, town, or country) (rete) 


DICAL EXAMINER: This cer 


he certificate, writing the word “pending” 


E: 


e 


please exe, 


Prwarded to the Chief Medical Examiner's Of 


lealth or its designated agent, 


REMOVAL (Specify) 


Puriel cor 4-11-1965 HopeHil sis WOR RAR ae nederickage Ma— 
—— ih, 
0.2, Mia 7p 028. wicks,111 FrederichaR 12 1963 febentia edge 


TO DEPU' 
4 should bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93816 CERTIFICATE OF DEATH 03798 


18. GAUSE OF DEATH [Enter only one cause par lina for (a), {b), and {c).] TP INTERVAL BET WEE! 


Poise ie 
bor dad Ae 


) ppt |S “penn tt 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ 


DUE TO 


{a}, stating the wu 
cause last. ar te) 


19. WAS AUTOPSY 


5 kM ) q 
= $3 / |\. PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, If institufion: Residence bafore admission) 
POR Cl leat ers a, STATE b, COUNTY 
2 Ne MARYLAND | Maryland Frederick 
£ = 28 b. CITY OR TOWN [if outside eorporata limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [if oulsida corporete limits, write RURAL and give nasrest town) 
~~ Foo write RURAL and giva nesrest town) ‘ 
* £32 | years _ // Frederick wt eee 
= 33s d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give straat address) od, STREET ADDRESS Is RESIDENCE 
= ne 7 
7 <a) 7 
e g2 in| | _—Frederick Memorial Hospital FAFey 2h2 East Seventh Street yes [] No 
2 . NAl F First é R A | 4 Ac ae = a 
2 aN DECEASEDALSO a’Willie Dixié“Burns ‘its Foen. a 3 < 
fae {Type or print) és liam Dixte “urns DEATH flare -' 19 CF 
85s 3. SEX [6 COLOR OR RACE|7, yapRieD [-] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS, 
28 2 e last birthday) | Months| Days | Hours | Min. 
‘i < White WIDOWED [54 pivorcen [_] April pave 1882 80 yrs. | 
Bes TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Stote, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
298 dona during most of working lifa, evan if retirad) 
Zs? Farming 4 |\Cedar Grove, Maryland __USA i. 
re Es 13. FATHER’S NAME l 14, MOTHER’S MAIDEN NAME r 
2 
ae nown i Unknowa 
gc. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i; 22 7 dierron 1) = - 
E28 (Yes, no, or unkown) | (fyesgivewarordatesof service) a 139‘Huron Drive 
8 577-26-:83) Mrs. Lucille A. Price Forrest Hgts. ,Md. Wash.21 
E a 
td 
6 
c 
1 
5 
z 
5 
Ee} 
a 
8 
a 
«£ 


y be retained by the hospital or altending physician. 


RECTOR: Alter this certificate has been signed by the ai 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


z PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATID TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) 
2 8 PERFORMED? 
& Fe tet Alon fasted él - * 4 YES Pele NOt: 
= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCKIBE HOW INJURY OCCURED. (Enior nature of injury in Part I or Part I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
= G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stata) 
bed 3 ficae fess. While Not Whila factory, streel, offica bldg., ate.) | 
o: = lend 9 at work [-] af work | 
a 
2 21, 1 certify that (I) (this hgspita!) attended the deceased from..A7+ a 194d t0.. >... 1944, that (1) (we) last 
3 het 19. , and that death occurred BB M, from the causes and on the date stated above. 
Ha 2b, DATE 
° ATTENDING MED. STAFF SIGNED 
= ¢c g mo. | PHYS. Bd pinecToR [-] PHYS. [] Larch E63 
4 rs . Qe. PHYSICIAN'S ss ae . = 22d. ADDRES: —— a 
LJ = } NAME {Typa) lon ~ . . es ‘ 
“Ess / Vreary V. Chace \¥E. Church St Fredercthe 1d. 
<p = 23a, BURIAL, CREMATION, | 23b. DAE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——S«(Statah, 
8 gz lt REMOVAL {Spacify) : 
aS | arch 5,1963 | Bethesda Church Cemetery | Browningsville Maryland 
7 4 yA NATUR ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 eee 
son and Son, Frederick, Maryland _|°A% MAR 6 19 


)Ceryiig Joerg 
V 


eath. 


ithin 24 hours after 


@ 
jician end completety filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


U 


ician. 


The law requires that the death certificate be execu’ 


‘CTOR: Afier this certificate has been signed by the attending physi 


ry be retained by the hospital or attending physi 


R ATTENDING PHYSICIAN: 


=: 


TO HOSPIT. 
death. Pag 


TO FUNE 


vr ats (4X 
1SM 7-62 7} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47 CERTIFICATE OF DEATH rH) 3 799 
1. PLACE OF DEATH = —— 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Frederick manviann |” Maryland “OFrederick —__ 


b. CITY <a TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate fimits, write RURAL and give nearest town) 
writa RURAL end give nearest town) 
Frederick hours // Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) «|| d. STREET ADDRESS «iS Rennie 
ON A FA\ 
/| Frederick Memorial Hospital 618 Trail Ave. ves [] No 
'3. NAME OF First Middle Lest | 4. DATE “Month “Dey Ss eer — 
DECEASED 


DEATH ovck ey 19 6S 


Mreeroem AY, A. Steck Pussard 


) 5. SEX |6. COLOR OR RACE|7 apRieD eek MARRIED [~] B. DATE OF BIRTH cz Fei yenrs WF UNDER 1 YEAR| IF UNDER 24 HRS. 
ft birthday) |"Months| Days | Hoe Min. 
male white wipowen fe] —_vivorcep [] 4/2/1873 88 yrs. i "| S cs | 4 


Tos. USUAL OCCUPATION (Give kind see Teeth Lge INDUSTRY jt BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, eyen if retire: 
farmowner, ret. farm | Prederick Co., Md. Ue Se 
13. FATHER'S NAME .. ey | 14. MOTHER'S MAIDEN NAME a 
| 
Peter H. Bussard | Charlotte Curfman 
is Was Bat Ba as INUS. ARMED. FORCES? ie 16. SOCIAL SECURITY NO.| 17. INFORMANT Address he Ma x 
es, NO, inkow | yes givewerordetes of service! 
rid none A. Earl Bussard, 618 Trail Ave., Frederic 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) 7) INTERVAL BETWEEN 


ONSET AND QEATH 
PART I. DEATH WAS CAUSED BY: 
es ies 2 MGIEDIRTE CAUSE {e) Comgertoie Se Va = a 37 ee 
i - = 
_—— _ 
, i 2 - Ce x aes : Atak |S Fae 


cause fest. 


PART il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION ¢ GIVEN IN PART Ne) 


z 19, WAS AUTOPSY 
e _— =r ML, PERFORMED? 
s|_/ ) B rome r Ataf oy 7) ) en baler. one ae en bies Es L 
5 | 200. ACCIDENT WAS UNDERLYIN Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ih of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF BEA 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
rt Hour a.m. While Not While ! fectory, street, office bldg., etc.) | 

= p.in. 19 et work at work | I 


21. I certify that (1) (this hae. attended the deceased from /M@ Ve NP occccue 196 AANA Mccoy 19.48.29, that (I) (we) last 
saw the deceased alive on. Max. 2. a 4.3, and that death occurred aif] Pay from the causes and on the date stated above. 


Te 22b. DATE 
Ae PU ee 


22d, ADDRESS 


éary Vi Chaise ae Ch tick Se Lehre WE 


. PHYSICIAN'S 
NAME (Type) / 


230. BURIAL, CREMATION, | 23b. DATE MHEREOF : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
EMOVAL Specify) 


ard a, 3/16/1963 _| Lutheran Cemetery egw “Fk 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS MA yg REC'D RL B96 25b. sl 
Gladhill Company, Middletown, Md._ oni MAR Ad seg 


—— o 


in 24 hours after 
led in by the funeral 
ages 1 and 2 should 


in any event, within 72 hours after death. 
>< 


u! 


quires that the death certificate be exec 
igned by the attending physician and complet 


-transit permit. Then please remove carbon paper: 


|, cremation, or ae) 


¢ 
& 
ote) 
rd 
ES 
= 
a 
a 
4 
ao] 
e 
zz 
a) 
6 
3 
‘a 
3 
3 
2 
2 
5 
? 
3 
is 
> 
z 


RECTOR: After this certificate has been si: 
should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Pag: 
TO FUNE! 
director, page 


“SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


vR AIS (4) [Y 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH re S00 


COUNTY 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= "i a, STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 


b, CITY OR TOWN [if outside corporala limits, c. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give st town) 
wrila RURAL end give nearest town) 


Lime Kiln years Va Lime Kiln 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) | | d. STREET ADDRESS ) @. IS RESIDENCE 


ON A FARM? 

~~ yes [_] NO 

3. NAME OF “First “Mi a Last 4. DATE Month Dey “Yeer ” 
DECEASED 


(ype or erin MABEL ‘= CARTER DEAT! = March 5 1963 


5. SEX 6. COLOR OR RACE/7 MARRIED EXGNever Marrieo [-] | 8 OATEOF BinTH 9. AGE (in yoan IF UNDER 1 IF UNDER 24 HRS. 
ten Hours Min. 


Female White | woown[] _pvorco J | Octe 17, 1896 i 


¥Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 
done during most of working life, even if retired) | 


Postmaster _ __!US Post Office _ Lime Kiln, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 


George William Fisher Ella Kinny 


12. CHIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyasgivawerordetes ofservice) 


No ___|213-05~27h9 Mr. Malster M. Carter Lime Kiln, Maryland 


18, CRUSE OF DEATH [Enter only one cause perTne for (0), 1b), and [eh] => INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, & 
IMMEDIATE CAUSE (a)_ 


iz 7. S - DUE TO 


Conditions, if any, which (by v & 
geve rise to immediete cause 

(@), stating the underlying ( OUETO 

cave bot. re ARE Ln OVA. Lé 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH “ONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
——  - PERFORMED? 


yes [] NO 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, A 20f. (City or town) ~ (County) (Stete) 
p.m. 


Hour e.m, Whila Not While factory, street, office bidg., etc.) | 
19 ot work at work 
21. | certify that (I} (this hospital) attended the deceased from. KL. C_-...L2.. 7 to... f Aad A. &, 19$ hat (1) (we) last 
saw the deceased alive on. ep cele ..AI2. and that death occured ail: Pibm the causes and on the date stated above, 


zen, lah i) d - ATTENDING MED. STAFF a eee 
Mo. | PHYS. & DIRECTOR Os. March 4s. 1963. 

22. PHYS * 22d. ADDRESS c i 

Nave (ye) As T. Brice M.D. 


Za, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ; county) (Sita 


anes (Specity) Frederick Maryland _ 


Buria _| March Tr 
‘24 FUNERAL DIRECTOR'S SIGNATURE Al ee Wer REC’D BY REGISTRAR | 25b. REGI: TRAR'S SIGNATURE 
p amass 
as ie 


| M._R. Etchison and Son, Frederick, Maryl wMAR 1 1 1963 ig “9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q10 . _ CERTIFICATE OF DEATH 


. = Ho kd 
4 8 1 cee DEATH . = 2, USUAL RESIDENCE (Where deceosed lived, If insiitution: AaiBen admission) 
2 = a, STAT b. CQUNTY 
¢ Se ™ Frederick sEcwee) Maryland rederick , 
2 =5 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || ¢. CITY ORT ae ‘(If outside corporate limits, write RURAL and give nearest town) 
aes ee a write RURAL and give nearast town) “¢ 
S553 Dy Rural- 3 months _ Myersville : 
£ oe Al d. ‘NAME OF HOSPI h I, tt ddi | 4. STREET ADDRESS . 1S RESIDENCE 
35 4 /) TCL AST SRM re! it hospital, sive street address) ae a 
‘: __Valley View Nursing Home lv ves [] no] 
‘ ry 3. NAME OF First Middle last 4, DATE Month Dey Year 
a. DECEASED | oOo 
a )_Upeior prin JENNIE = R, ~~ CLINE — || F™ =March 21 19 63 _ 
§ 5. SEX (6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED B. DATE OF BIRTH "79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a2 I = last birthdey) |Months| Days | Hours | Min, 
5 female | white |woowe oor (] |Feb.28,1888 al. els ee 
ra 10a. USUAL OCCUPATION (Give kind of wi The KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPCACE (County & Siate, or foreign country) —) 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working even i area) 
§ _housewife | own home | Frederick Co, Md, 2058 jhe: 
© 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
: | 
= __ George C. Leatherman ! | Mary Ellen Leatherman 7vo 
"iS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 7. 1 Add 
& (Yes, no, or unkown) | (Ifyesgive warordatesof service) et ae : © Stouffer Be 
= S05 tie) none _ Mrs. Robert W. Lilley, —§ hambersburg , Pa, 
‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (« INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 2, 

IMMEDIATE CAUSE (a)_ Vale lars anf Ming Peet SBP 
Sei mo ew pheteeta,, Ob arheree se lirepens 


Conditions, if any, which {b)_ 
gave rise to Immediata cause 
(a), stating the underlying 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ai) THE TERMINAL DI DISEASE CONDITION GIVEN IN PART tle) 


DUE TO 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves [] no [J 


208. ACCIDENT WAS JINDERLYING L) | 20b. DESCRIBE HOW INJURY Sec unees (Enter natura of injury In Part | or Pert Il of item 18.) 


OR CONTRIBUTING Pf CAUSE OF DEATH yi; 
(IF EITHER, OTIFY MEDICAL EXAMINER) Practwrwd 
20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20f. PLACE OF INJURY (Home, 


bs Not W factory, street, 
Feces Re 10062 Pal Fel 

2. 1 certify that (I) (f 

saw the deceased alj 


{State) 


afer, || 20% (City or town) (County) 
+ Ole.) : 


MEDICAL CERTIFICATION 


d , that (1) (we) last 
M, from the causes and on the date stated ebove. 


ECTOR: After this certificate has been signed by the attending physician and comple! 


should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


y be retained by the hospital or attending physician. 


Nand 14. 9. ed., and that death weal at 


22a. SIGNATURE 4 Ra ane 22b. ae 
og rt. ati 1 PHYS. 

a on ‘se 2 CEA BpiAA ps2 sa| Pa thle % DIRECTOR OR als ¥ pit B-22~ 
n £ eS 22s. Raves eal 22d. ADDRESS 

= NAMI ype) 
Pia Beta J.Elmer Harp : Middletown, Md, _ Ee! 
Os 5 ae 230. BURIAL, CREMATION, 23b. DATE THEREOF (| 23e. NAME OF “CEMETERY TOR CREMATORY i 23d. LOCATION civ, town or =i (State) 
m grey REMOVAL (Specify) 
cao 11963 United Brethe . 

YR AIS (4) ADDRESS. 250. REC' tried REGISTR: 25b, REGISTRAR’S SIGNATURE 


15M 9/60 aN 


v 


sa : AE Bittle, Myersville, MAR 27 Bad fer 


At ND STATE DEPARTMENT OF HEALTH 
Item = Was 1D, May Bet ND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3828 MEDICAL EXAMINER’ ‘s CERTIFICATE OF DEATH 29 : 
: jon: Resi A3§ 2 Pe 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, | 
a, COUNTY 


sti 


28 £ @, STATE b. COUNTY s 
62 Frederick [ MARYLAND Maryland 4 rederick _ = 
8c b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, ite RURAL and give nearest town] 
ys F write RURAL and give nearest town) . a 
eo Nf Frederick R.F.D.2 | 6 weeks X Rural Frederick R.F.D.2 
io | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) )d. STREET ADDRESS “@. IS RESIDENCE 
BB ON A FARM? 
So9 ves fd NO not] 
e ee NEME OF First Middle Test 4. DATE Month Bay Year 7 
OF 
see Tyee Obagi Jack Ray Combs | Beara March 7) 19 63 
:02 = = | = 
go = 3. SEX 6. COLOR OR RACE) 7, maRRIED [7] NEVER MARRIED Ba | 8 CATE OF BiRTH )9. Pan (In years {IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
08 ee i Days | Hours | Min. 
Vee M W WIbowED [ DIVORCED [ Janurary 21 11963 Geos Ve aN | 
6 un —. —— _" = —_ ah 
ea$ 10s. USUAL OCCUPATION (Give kind of work |] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) f Grier OF WHAT COUNTRY? 
bat done during most of working life, even if retired) 
ae - None Frederick,Md U.S.A. 
Brees ne | 2 
eas 713. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME K Pa 
2 ge Gaines C, Combs Marion Rosalie Vance 
06 &5 = < 
ae 6 ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 47. INFORMANT Address 
of: or unkown) | Ifyesgive waror dates ofservice) | 
re e1F ie Ro ics sStcccS = None Gaines C.Combs,Frederick,R.F.D.2. Md. 
es soo SE ——EE a 
3 2 a -AUSE OF DEATH [E nly one cause.per line for (a), (b), and (c).] N 
g = 5 “3 = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
oelae IMMEDIATE CAUSE (e) Virus Pneumonia is _ 
7 zo , \ 5 
3s Sao } DUE TO : 
po2es ' 
2262 - 4 Conditions, if any, which (b) : = 
fanos " gave rise fo immediate cause 
22330 {a}, stating the underlying ¢ PUETO 
SEER & cause lost, te) ‘ af: ae =e. 
= 3B 2 3 8 Zz PART Tf OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sot og 9 - a PERFORMED? 
Ales 5 ves] no [] 
= HLS © | 2da. EXTERNAL Cale WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.)  * j 
wesc’ & | PRIMARY [J or CONTRIBUTING [] 
i eee “ah © | CAUSE OF DEATH. 
257.2 ~, | a eae _=—=s =—_ a 
Boe om § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {(Stote) 
| 50 8 8 Ha ae, While __ Not While factory, street, office bldg., etc.) | 
od su 5 = 72 19 at work [_] at work (] | i 
mo 205 21, I certify That | took charge of the remains described above, held an Autopsy ke}. Inspection a Inquiry and in my opinion 
Bitichs death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
< 
Ao sao a CHIEF MEDICAL EXAMINER [_] 
ras EZ. 
3 ACTUAL = Z 7. fli DATE SIGNED 
+ ¥, SIGNATURE _— Lee OA of alll Sinn ace Na ao als g 0 
a DEPUTY MEDICAL EXAMINER 
gon s EXAMINER'S = uk B March 7,1963 
352 NAME (Type) 0.Thomas, . Address (Street, city, town, or county) 
a g2eS Pie. BURIAL, CREMATION] 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) {st 
ok EMOVAL (Specify) 
9 aro Buck Hill Cemetery Route # 3 Newland, N..Carolina 
‘ADDRESS j “24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
5M 162 


_Frederick, Maryland | ooMAR 1.1 1963 (Charlo Naedpee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03894 CERTIFICATE OF DEATH 


s © 
oo) 2 1 cept ATH 2, USUAL RESIDENCE Ary deceosed lived, If et 1 Residence before 
2 bls : @. STATE b, COUNTY chy 
i 2 edentick name |" Mary lanl Wa ng tom 
ae b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAYIN1b ||. CITY YOR WN (If obtside corporate fmits, write RURAL end give neeres! town) 
~~ 3 write RURAL and iv, at town) SF 
=e CULLEN Aays gers town  J/j3-2 
c ae ke: ~<a 
= 3 d. NAME OF “Cull OR aa oy (if net jn el ive streel eddress) d. STREET ADDRESS yy TOE 
2 Vict» ullen sa — Union isst om epee 
. NAME OF First Last Month Day Se ae 


5. 6 9a. 


— 
DECEASED 

(Type er print) J o hn ‘e layfou Cox 
jeges es 6. COLOR OR RACE|7, MARRIED [| NEVER MARRIED 8. DATE OF ro a ~ 9. AGE (In years )IFUNDERI YEAR) IF UNDER 24 HRS. 

—(| Io der) Vg Menthe) Da Deya | Hours ] Min. 
wipowep [_]} pivorceD [_] BS = 

10s. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY il. BIRTHPLACE (Ci nly & Stole, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Tl pagerrtageien Lire 


=~ _UNWAL a5 Missesry | havy nA ae ks, 
ies ~ FATHER’S “NAME 14. MOTHER'S MAIDEN NAME a. 
Dita oe. 


d in any event, within 72 hours after dea’ 


ju (S.A SAACTMLAN a, 


en please remove carbon papers. Pages 1 and 2 should 


attending physician and complezry 


rs 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Me SECURITY NO. eR Te ddress 
2 g (Yes, no, or unkewn) ee ecord ¥4 Vier Gillen eas 7 
3 Hy 18. CRUSE OF DEATH [Enier only one cause pgr ling for (a), (b), end (c).) 7) INTERVAL BETWEEN 
5 S PART |, DEATH WAS CAUSED BY: : isd iN oo Dy yor ae 
a immediate cause (e) ss F LA MONAD ioe le StS Year 
4 OOeg.|} DUE TO 
= Conditions, if eny, which (b) 


ise 1o immediele cause 
lying 


ge 
{a), steting the ur 
cause lest, {c). 


9, WAS AUTOPSY 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execug 


ay be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the 


e" 
2 
3 
& 
26 
ct 
aa 
23 a = 
Peace z PART 7. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | THE TERM ASE CONDITION GIVEN IN PART I(e} 
so 7) 2 a ERFORMED? 
25 0 fe ves [] NO Xx 
a i = == =, = 2 a s " 
. a ©] 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Part Il of item 18.) 
ADs & | OR CONTRIBUTING [] CAUSE OF DEATH 
3% G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
23 3 2c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stote) 
2s 6 Hour e.m, While Not While factory, street, office bldg., ete.) | 
So. 2 ae 9 et work [] et work [J 1 
83 21. 1 certify that (I} (this hospital) attended the ape from.. to. 19.2.2, that (I) (we) last 
Zz " 
3s saw the deceased alive gn. . and that death occured or fs Ep, from the £auses and on the date stated above. 
Ofe5% 22, SIGNAT npenc, xa Lae 22, DATE 
om 2 EF 
Oe es oa mo. | PHYS. DIRECTOR Pays. ti 8 3(@] 74, 
H aS | 22c. PHYSICIAN'S 22d. ma 
ye Fs NAME (Type) ca, any lq 
goes s or 1c 2eauis MD UU Aacy. VA. : 
meh ge Fe, BURIAL, CREMATION, | 23b, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 793d, LOCATION Tin Town or aan - {Stete) 
= OVAL (Specify) 
vod $ 
fre mln, MIA IH . 2.1963 SAMPLES maka EMETEL 2 Wasp: Co Mp, 
VR AIS (4) 24 piel DIRECTOR'S SIGNATURE » ADDRESS 25a, REG 5, SIGNAAURE 
15M 7/61 


5 Joackenetl 


BY, SY Sb. brie RAR’S. me 
Goi “tas. OS Seg M RTT 1953 ) rE 


Mavdc Camea MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99 CERTIFICATE OF DEATH 2114 


s f = 
gs \. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If inalitution: Resldence belore admission) 
e 25 Pac eomin FREDERICK e. STATE b. COUNTY 
5 gNe ICK ‘2 > ___ MARYLAND © MARYLAND FREDERICK 
= 323 ACT e van eae spel Na ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside comporata limits, write RURAL and give neeras! town) 
~~ Bas wei and giva nearest town! 
sls FREDERICK 30 YEARS | FREDERICK 
= 3 3 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ~~ d. STREET ADDRESS a, IS RESIDENCE 
3 eas FREDERICK MEMORIAL HOSPITAL 202 EAST THIRD STREET sieL FAR 
. 3 in NEME OF First Middle Lest + BATE Month Day ~~ 
$a, Tirecenal MAUDE S. CRAMER | SExrH MARCH 17, 19 63 
A 28s S. SEX «6. COLOR OR RACE] 7, maRRiED EK] Never Marnie [-] | 8- DATE OF BiRTH a (9. ASUUTp en IF UNDER HEAR TF UNDER 24 HRS. 
el Months Ki Min. 

ares FEMALE WHITE | woowm[]  vivorcw[]| JULY 21, 1903 wee dae ee 
3 s g $ Tos, USUAL OCCUPATION (Gi of work | Ob. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele "or foreign country) ie CITIZEN OF WHAT COUNTRY? 
3. es oi e retire 
5 BEE RORSES" ib? NONE | RISING SUN, MARYLAND | U.S.A. 

= ae ae —! 1 eae ae a 
aoe 3 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3% GEORGE SMITH EVA HUNTER 
e 5S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address > > 
= 52 (Yes, Worn (Ifyes givewerordetosof service) 2 
zs 28 wrrencrsno7= | 220-26-0037 MR. CHARLES E, CRAMER 202 E, Third Frederick,Md 
=e s gan & 18. CAUSE OF DEATH [Enier only one couse per line for fe), (b), end (c).) “| INTERVAL BETWEEN 
ace.) 5 PART I. DEATH WAS CAUSED BY: = . ONSET AND DEATH 
333 i 4 IMMEDIATE CAUSE (e)__ 2 AS ds ienta (er Wor da oie erna weth aun | A yeds, i= 
6598 K DUE TO spoausnd wn Tas Fase 

“uo 
aise & Conditions, if eny, which (b) 
res oc geve tite to Immediote couse ma 
«= 4ae {e), steting the underlying DUETO 
sees couse bast i eb AY dae 
Zl 2= a male? PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19, WAS AUTOPSY 
g2gse2 12 ee PERFORMED? 
ee: Sc Pet « Be ® ’ ves vo 

ai Peet = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 

Bent & | on CONTRIBUTING [] CAUSE OF DEATH 
atcre G Jr EITHER, NOTIFY MEDICAL EXAMINER) 

ied o i we vane —_ 
ORse2 & | 0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Siete) 
By <as 8 Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
Be ae i z Rin, ot work [_] et work [_] | \ 
HeOss 2. I certify that (I) (this hospital) attended the deceased from...... het IM. Soot 19 dy to. BZ sp AD. GZ that (1) (sre} last 
x30 - saw the deceased alive on... 3. cf. pemrnn bd lPeonvsen , and that death occurred at cia M, from the causes and on the date stated above. 
6 Been Ze. SIGNATURE > a5 Ys me 2b. DATE 

ATTENDI 
Ee | MAP a , 3 mo, _| PHYS. Ch dinteror | o Ne oO MARCH 17, 1964 
Ey HI of ry i 22d. ADDRESS ’ ~ lena 
Bog = - 
a8 ie we KDR, REX MA RTIN: 220 North Market Street Frederick, Md. 
nem gs 23e, BURIAL, CREMATION, Tab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town of county) {(Stete) 
= jae (Specify) 

orovs BURIAL MRS, 20, ;63|/MT. OLIVET CEMETERY FREDERICK, MARYLAND 
= 


‘1250. MA D_BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oan MAR 2 01983 


ADDRESS 


ERICK, MARYLAND) 


VR Ats “a “sy 
1SM_ 7: 


me) 


ithin 24 hours after ~ 
< 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03823 CERTIFICATE OF DEATH 28115 
1, PLACE OF DEATH : — |] 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before ad: aa, 


* COUNTY FREDERICK mxnveann ||" MARYLAND "°°" FREDERICK 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ‘c. CITY OR TOWN (If outside comporete limits, write RURAL end g 
write RURAL FREDERT neerest oe 


neerest town) 


DAYS si X R.F.D. ¢@ 5 FREDERICK 


d. NAME OF HOSPITAL OR INSTITUTION (# not in hospitel, give street eddress) ~) d. STREET ADDRESS ~ ie 1S RESIDENCE 
| ON A FA\ 
4 wv FREDERICK MEMORIAL HOSPITAL | R.F.D. #5 ves [% NOL] 
= Libel eee Fist Middle Last 4. DATE Month Dey Yeer 
|" oF 
(Type or print) GEORGE EDWARD CROUSE |. DEATH. -MARGH Sealy, 
rs wSex 6, COLOR OR RACE|7, MARRIED [X) NEVER MARRIED 8, DATE OF BIRTH ]9. AGE (In years |i UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHIT U last birthday) esl Devs | ‘Hours | Min. 
ITE | wows (] bivorced [_] AUGUST 5, 1890 | x72" 


10a, USUAL OCCUPATION (G ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE I COUR & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working wen if retired) | 


RET. P.& E, EMPLOYEE NONE FREDERICK, MARYLAND |= U6eas 


[43. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


THOMA S _CROUSE___ | ILIPOENA MEHRLING _ = 


JOHN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. arorene Address 


(Yes, no, or unkown) | (Ifyesgive werordetesof service); 
Lrakeletatetatateketetel "'214+10-5880 Mr, George F, Crouse Route # 5 Frederick,Md,. 
INTERVAL BETWEEN. 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
PART I. DEATH WAS CAUSED BY: st AND DEATH 


ding physician and comple Y filled in by the funer, 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


© 


or removal, and in any event, within 72 hours after death. 


IMMEDIATE CAUSE (a) 


a ae a DUE TO Be 
Conditions, if eny, which (b) Uranis ; L- ZZ. sv &, 


gave rise lo immediete couse 
(e), stating the underlying (| OVETO G j. iar S+ 
2 to 4M 


) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONATION GIVEN IN PART Tie), 19. WAS AUOPS' 
PERFORMED? 
yes [_] NO 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
p.m. 19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet) 


While __Not While fectory, street, office bldg., etc.) 
aay ped ? thet (1) (we) last 


MEDICAL CERTIFICATION 


‘ot work et work i 


y_be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


and that deeth ecutea eerie M, from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. SIGNED 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
be filed with the State Dept. of Health prior to burial, cremation, 


Mp, | PHYS. ie: DIRECTOR Lath mays, O March_ 5, 1963 
g 22c. PHYSICIAN'S — ~~ | 22d. ADDRESS r 
a NAME Tyee] Dy, Charles H. Conlty, Jr. M.D, 228 North Market Street Frederick, Md, 
$ R Re. | BURIAL, CREMATION, 23b. “DATE “THEREOF a] 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City, town or Save a ~ (Stete) 
eS REMOVAL (Specify) 
ae ; a 1963, Mount Olivet Cemetery Frederick, Maryland uJ 
VR ATS (4) 25a, REC’D BY REGISTRAR | 2Sb. Sees SIGNATURE 
ISM 7/61 ¢ oMAR 1 ir 1963 pCorbey en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ma 


03805 


03826 


Reg. Dist. No. 


+ ae 
2 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
2 £y ay 9 marYLanp || 945 beer 

eat CEL EMLE Whe AAN LD VM VI EL at 
= oe b. City OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limfts, write RURAL ond give nearest town) 

3 3 2 RURAL ond give neores} town} 4 
233 L Wen0SBS 22 YEARS | Xess Bako 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

o =% OR INSTITUTION } ON A FARM? 

wa be \ ves [] No 

ee 
eo ° RANE OF, First Middle lost 4. DATE ‘Month Yeor 
A (Type or print) = “4 N = 14 MM DEATH Perret ow 7 woz 


5. SEX 6. COLOR OR RACE | 7. MARRIED (_} NEVER MARRIED (DD | & DATE OF BiRTH 


Por 
widoweo [¥ pivorceo [] a ‘= HS: 77 4 


100. weet (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Po 
CS 


[uring most of working life, even if retirey) f 
Ai) IRED J4ABRV LAND 5.7 = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
; MAR: : bs 
AAD N C. AREY Hop BRINNER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, no, orunknown} 


| (IF yer, give war or dates of service) 


s AA 


o DL2-00 b 
18. CAUSE OF DEATH [Enter only one cause per line far (2), (b), end (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ANC 
‘ . IMMEDIATE CAUSE (0) Ack 
4. L} \ KX DUE TO "4 
hie Ay t— 
Conditions, if eny, which went Po eee, eee ome 
gove rise to immediate - 
cause (0), stating the under- ae, 


DUE TO : - 
Liki beurtcc Grrtle cerpewelee Mesacal 
{c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. a eeey 


ves No PK 


lying couse lost. 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 0. m. 
p.m. 


21. | certify that | attended the deceased fram. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 


20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
While Not while foctory, street, office bldg., etc.) | 
19 Jot work ([} ot work [J ‘ 


ix BEY: oneal os, 196 Sthat | last saw the deceased 
alive on SJeesteX f€ Mechs ; 196 _, and that death accurred ot AM, fram the causes and an the date stated abave. 


Fite MD. WL. pbelerins 


Year (County) (Stote} 


z 
ie} 
oa 
< 
= 
r= 
& 
fad 
te} 
< 
jad 
Fay 
fr 
= 


|, cremation, or remaval, ond in any event within 72 haurs after deat! 


the hospital or attending physicion. 
IOR: After this certificate has been signed by the ottending physicion ond completely 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
poge 3 should be detoched far use os the burial-transit permit. Then please remave carbon paper; 


DATE SIGNED 


3 
3 
a 
is 2 , or town, state} 
@:: Suan f 
4 RE I ne als thea EE At © "0 sion aS 8 Sk tthe ae ce a Ye 
Omsza | a 
22535 PHYSICIAN'S 
Segie NAME (Type) MEST Ae LETT BAR ae. Nee Vibe pipew is ae! 
a BEo > 2b. DATE THEREOF Zac, NAME OF CEMETERY OR ee CATION (City, town, or county} (Stote) 
aS ht pecify) 
siteas 1 L13/2//b T_HoPe eM 
oer }23. FUNERAL DIRECTOR'S SIGRIATUR ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b, REGISERAR'S SIGNATUR 
Vs A15 (4) ig Dy ps Le, Up WAR bas 1963 ise ny Veg 
15M 9/58 DW LVL GAN Lo psBoke_/ DATE gd 3 


rbon papers. Pages 1 and 2 


ificate be xe hin 24 hours after 
and in any event, within 72 hours after death 


hysician and completely filled in by the funeral 


ician, 


R: After this certificate has been signed by the attending p! 


permit. Then please remove cat 


The law requires that the death certi 
pt. of Health prior to burial, cremation, or removal, 


y be retained by the hospital or attending phys: 


R ATTENDING PHYSICIAN: 


IRECTO: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State De; 


ah 


TO FUNERA 


TO HOSPIT. 
death. Pa: 


VR AIS Ww 


15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


92.99% CERTIFICATE OF DEATH — 08802 


1 pee DEATH ~ =F 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore Ug 
e: STATE b. COUNTY 
Frederick manvtann |" Maryland Frederick 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) | 
write RURAL end give neerest town) 
etown. years | A Rural Middletown a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FAI 
= 4 ves {_] xo 
/3. NAME OF Fiest Middle Last | 4. DATE Month Dey Yer 
DECEASED 


ype rin) Anna Daisy Dykes | >" March 13 1963 


5. SEX " |] 6 COLOR OR RACE!7_ papRieD [7] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
eo) Pastel a “| Hours | Min. 
Female Negro | wreowe &)  owvorceo[]| April 2 1877 85 yrs. Sol Le 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR EOE Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ousewife Own Home | Frederick, Maryland | USA 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Henderson | Rachael Speaks 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give warordetes of service) 
haere oe none | Mrs. Olive Johnson, Middletown, Md. 
18, CAUSE OF DEATH [Enter only one ee itd - 


> INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ 


8 ao 


) ‘] DUE TO 
Conditions, if eny, which (b) C12 _ é (bg I 
gave rise to immediete ceuse 
{a), steting the underlying DUE TO 
cause fast. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19, WAS AUTOPSY 
A PERFORME! 

= yes [] NO 

= [20e. ACCIDENT WAS UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (Stete) 

4 elias. While Not While | fectory, street, oltice bidg., ete.) | 

2 no rT et work [_] et work | | 


tlended the deceased from... 


194.9 10. , 196.5 that (1) (we) last 


19.42, and that death occurred at. ....M, from the causes and on the date stated above. 


22e. SIGNATURE fF ) y 22b. DATE 
ATTENDING MED. STAFF SIGNED 
2 TP D. PHYS. DIRECTOR ee) 38 PHYS. _} : Ley (AB 


22c¢. PHYSICIAN'S 22d. ADDRESS 


“we Dr. Kenneth Henson__|___—‘Middletown_Ma._ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


63 |A.M._E. Cemetery Lewd 5 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
Gladhill Co. Middletown, Md. oatt MAR 1 8.  YCharbog edge. 
= a leiaeine ene s 0 Si, ~ 


MARYLAND STATE DEPARTMENT OF HEALTH oy 
1 cleit pilin RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND —/ 
; CERTIFICATE OF DEATH 


‘ 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instiution: Resi jre-dd mission) 

» 2% _ FRED " @. STATE b, COUNTY * 

2 2% & oe See DARBY BAL = _FREDE Ric ty + 

2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [IF outside corporate limits, write RURAL and give’ nearest town) 

S 
~~ FD writa RURAL and giva nearest town) 

S 2-5 BRuswiex BRovswicth ei ! 

4 = ee ~~ _.- 
= Bes d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give siree! eddress) 4, STREET ADDRESS 5 ane ce 
= Zev . Hyon A 
Lak; est__F. 

us ‘| HU West Pefomac St Hd) WEST, CTOMAC a 
y Sn 3. NAME OF First Middle Lest Month . Dey Yeor 
g = eh Tyco Bank EL os 
fae ype or print) ETT Ropt.. | DEATH SF seat y 1963 
x § Ls eecscEst” h] A ODE\LA = ce — = a 
E 2gs 3. SEX 6. COLOR OR RACE/7, jaRRlED [-] NEVER MARRIED [] | & DATE OF BIRTH Ret ore iF i AT Ear sult 
5 > Months| Days | Hours] “Min. 
moe = F Ww wiowen D4, —opivorcep [_] 7, ~f0- LEZ. ‘ yn. | | 
es &es Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS hi CIKTHPLACL {County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 A 7 done during most of working tile, even if retired) 
3 E> is 
§ £82 u SS | Pra RYE AWD Me) -Yo= 9 en, 
= es 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
€ oss | Ls ; ; 
$ oaq ] 1B ureing toy | FRANCES CLARY © tad 
* 5 15. WAS DECEASED EVER IN U.S. ARMED ee 16. SOCIAL SECURITY NO.) 17, INFORMANT ois 
£32 (Yes, no, or unkown) | (Ifyesgive werordetes of service) 
32. | foe | Ru TR Mie Hoesen Bev DRWIeh 
it | = 18. CAUSE OF DEATH [Enter only one cause per line Jamie), (b), end (c).) ’ RVAL BETWEEN 
23 4 PART |, DEATH WAS CAUSED BY: 
3 IAMEDIATE CAUSE (2) 
g ‘4 7 DUE TO , Leg i 
z2ck Conditions, if any, which © Bion AL, dptz 
ot ao] 98ve rise to imme: couse 5 
= {a), steting the underlying VETS 
" cause lest. te) 


19, WAS AUTOPSY 


PART ll. OTHER SIGNIFICADY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
; is PERFORMED? 
¢ 7@ ‘2 yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) 
Hour a.m. 


While __ Not While “lectory, street, office bidg., ete.) | 
at work [] ot work [] | 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) @tts-tospttat) attended the & ~ from... Af. e es 2 , 19.45 that (I) re} last 


saw the deceased elive on. wld. “ from the causes and on the date stated above. 


IRECTOR: Aifter this certificate has been signed by the attend 


ay be retained by the hospital or attending physi 
should be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


ATTENDING - STAFF SIGNED 
c “mo. | PHYS. Birecron oO PHYS. vie 
‘J 224, ADI 
ape : j ee r i eae ae 
ey . \ ) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) ~ (Stete) 
3 os REMOVAL (Specify) a " 
hid | | feia beet Me PiPeE CREEK Wp. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate MAR rh _19f 


24 FUNERAL DIRECTOR'S. se ADDRESS 


ey “Lite F ry s os ey. 


Q 
within 24 hours after 2 
filled in by the funeral 

— 


® 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


ecu! 


igned by the attending physician and comp’ 


hould be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ay be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been si: 


death. Page 4 mi 
R, 
SI 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
director, 


VR AIS (4) 
1SM 7/61 


p 
wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVINOR ES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vu 


CERTIFICATE OF DEATH Q a £9. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, Hf Inslitution, Residence before emission) 


“con Erederick maaan | "4% Maryland *°%" Frederick 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, writo RURAL and give nearest town) 
Hil VS ui eo” Lifetime | Emmitsburg 
d. NAME OF HOSPITAL OR INSTITUTION [if net In hospital, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
Own Home 429 Linco ie Aves ws] No De 
3. NAME OF First “Middle ‘Tat DATE Month Day Vesta 


Prem (TO(Epy Bde EV LER Im tom Merch 5” 63 


5. SEX 6. COLOR OR me 7. MARRIED JX] NEVER MARRIED [_] | & DATE OF BIRT 7 ca ee {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ithday) | Months | ‘ ae 
male white | woowat  oivoreof] |Mareh 27, 189k, a 
Wa, USUAL OCCUPATION (Give kind eho 1Db. KIND OF BUSINESS OR INDUSTRY | 11.. BIRTHPLACE (County & Stete, or foreign country) {| 12. CITIZEN OF WHAT COUNTRY? 
even if ti ) { 
HoaE’ sui ween = Butcher Maryland USA 


13, FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
Joseph E.J. Eyler Sre Jennie Lynn Tressler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


A med eke cae 218-03-28 Alma G. Eyler 429 Lincoln Ame Bamits « 


| INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (9) 


Oo / DUE TO . q ZA 
Conditions, if any, which (b)_ Ae a4 < “t - tt 


gave rise to immediate cause 
(a), steting the underlying ( OUETO 
cause last, ey 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]i 19. WAS AUTOPSY” 
— i. 7° PERFORMED 
i= 
3 yes [] No [4 
E | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 1B.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
OG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stete) 
¥ 1 
a Heurunetene While __ Not While factory, street, office bidg., etc.) | 
Z ot 19 jet work [] at work [_] 
21. I certify that (I) (this hospital) ayended pe deceased from. & ay TOs, pt ae that (1) (we) last 


4/6 


ff fit. DATE 
ATTENDING STAFF SIGNED 
PHYS. [A iteron O ews. O Kies 


22d. ADDRESS, 


AMAUTSBURG ) Ad. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


United Brethern Cem. Thurmont, Md. Fred. Co 


25a, REC'D BY REGISTRAR | 25b. “pote SIGNATURE 
"eS, Chortes jedge i: 


saw the deceased alive on... 42. betes gh eee , and that death oeed ae, from the causes and on the date stated above: 


23a. BURIAL, CREMATION, Dabs, DATE THEREOF 


Bova! ac” 3-8-63 
FG. ““Thurmont, Md. 


within 24 hours after 
filled in by the funeral 


C 


e 
bon papers, Pages 1 and 2 


ding physician and comp! 
cremation, or removal, and in any eventfwithin 72 hours after death. 


Then please remove car! 


-transit permit. 


te has been signed by the atten 


| or attending physician. 


should be detached for use as the bi 


ay be retained by the hos: 
RECTOR: After this cer 


* 


be filed with the State Dept. of Health prior to burial, 


death, Pag: 
TO FUNE: 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03828 CERTIFICATE OF DEATH “03810 


1, PLACE OF DEATH - r 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e, COUNTY a. STATE b. COUNTY 


ederick MARYLAND Maryland Frederick 


b. CITY OR TOWN {if outside corporate limits, |. LENGTH OF STAY INTb || c. CITY OR TOWN he ‘outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
ea: ___||7/___—‘Frederick y 


eder: wx: See ee | — = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 


Shh Hast Seventh Street = 2h Bast Seventh Street 


First Middle Month 
DECEASED 


oe _AGNES_ EUGENIA __ FAVORITE 8 Binta March 


i. 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) pel Devs | Hours a 


_ White. wiowe fe] _pivorceo []| Sept. 9 ?, 1879 83 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 IRTP CE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ouse-wife lat home | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


__ Sam Young a | Harriet Kohlenberg : a 
1S. WAS nee eS IN U. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2708 rage poival 


(Yes, no, or unkown) LS eee ee | 4 
__| 21-10-5774 |Mrs. Cora I. Boone Baltimore 22, Varytane 


_ i 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), end (c).]_ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Wale La a PP RS, ONSET AND DEATH 

| IMMEDIATE CAUSE (e)_ TRAC 

ml / DUE TO = 
Conditions, if eny, which (b} - 
gave rise to immediete couse 
(a), steting the underlying 
cause bast ip 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile} 19, WAS AUTOPSY 
PERFORMED? 


DUE TO 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
While __ Not While factory, street, office bldg., ete.) | 
9 at work [] et work [_] H 


. | certify that (1) Ghis-hespital) attended the deceased from.. Sa wo 19@Z, to. 194.3., that (1) (amm) last 


saw the deceased alive on, Bow & 19.6.5., and that death” “occured at SLAM, from the causes and on the date stated above. 


| 22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. - od | Binecron [ ]_ PHYS. March_ his. 1963 


"|22d. ADDRESS 


| Frederick Medical Center, Frederick, Md. _ 


MEDICAL CERTIFICATION 


CREMATION. . DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY aka LOCATION (City, town or county} (Slate) 
!Specity) 


Entombment | March 5, 1963, Freder. migrao one eet 
24 FUNERAL DIRECTOR'S SIGNATUR’ tt: DRE} 25a. “MARS ” Wee RS. TT 


_M. R. Etchison and Son,’ Frederick, | Ke Ad | vate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038i 


PLACE OF DEATH 2, USUAL RESIDENCE (Whe (Where deceated ved, “Ht inativailons Residence Batore Tamed 
| 


aad 
=S 
re) 


a. COUNTY | ¢. STATE b, COUNTY 
‘Frederick manyzanp | Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib f c. CITY OR TOWN (I outside corporete limits, write RURAL end give neerest town) 
| 


wile RO Pe derteR”” lifetime Frederick 


— a 2 = 4 = ’ —— 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 


Frederick County Jail W,. South St. ) Monteview Home ne 
= a 1 xo 
. NAME OF First Middle en to DATE or i irae 
DECEASED 


fiypeor Biel Samuel Austin Filby | BEATH March 14, 49 63 


rs. SEX 6. COLOR OR RACE) 7, married [BE NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 


Male White WIDOWED pivorcep [] Sept, 22, 1899 See org cal pBaptaes | oe 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
don ee Ces vqarg ons life gven itsretire; 


Fred. "ton Co, None Frederick, Maryland U.S.A, 


P13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel L, Filby | Virginia Bailey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
MeiFegcctows) iil Came 214-10-3397 Mrs. Virginia L, Rilby 6 E, Diamond Ave, 
18. CRUSE OF DEATH [Enter only one cause por line for (8), (b), end {c).] - : Gaithersburg; aMarydend- 
PART |. DEATH WAS CAUSED BY: Rheumatic Heart Disease bi at ins” 


lelay is necessary, 
ral director. Page 


e 


and 3 to ti 
PM3. Page 5 may be retained for your files. 


ermit. File pages 1 and 2 with the State Departmen’ 


and in any event within 72 hours 9 


IMMEDIATE CAUSE (a) 


“HE I/ K burro Aortic Stenosis 
Conditions, if any, which w») Congestive Heart Failure 


gave rise 10 immediate cause 
{e}, stating the underlying 
cause lest. 


” in pencil in Item 18. Give Pages 1, 2, 


DUE TO 


ficate should be executed within 24 hours after death. If 


i = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19, “WAS ‘AUTOPSY 
PERFORMED? 


ves FF no [] 


20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ilem 18.) es. 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Store) 
ede athe. While __ Not While factory, street, office bldg., etc.) | 
is + ot work [_] at work 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy [Insp eewaon Bb} inquiry PY]. and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
sIGNArt ASSISTANT MEDICAL EXA\ DATE SIGNED 
SIGNATURE DY 66, Oe ie M.D. L EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER iy 
_| NAME (tye) Dr. Bs O. Themas, Sr. MeDe ison (suo0s civ, own, or ony) FFedexick, Md, 3-14-1963 
‘27a. B BURIAL, ; CREM, 22b. DATE THEREOF 22¢. NAME “OF CEMETERY OR CREMATORY 2d. LOCATION (City, ‘town, or country} - (State) 


peer 516- 963 Mt, Olivet Cemetery | Frederick, Maryland 


ADDRESS _ 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURES 
ley And Son Frederick, Maryland | ).MAR 19 1963 frborkes Judge. - 


he certificate, writing the word “pending 


DICAL EXAMINER: This ¢ 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


4 should 
Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUT 
please ex: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN' 


92229 CERTIFICATE OF DEATH (3812 


1. PLACE OF DEATH at 2. UBUAL RESIDENCE (Whare deceased lived, If Institution: Residence betore admission) 
2, COUNTY a. STATE b, COUNTY 
Frederick MARYLAND 


|} Marylan s : cof 
b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida ad. its, write RURAL end give neares! town) 
write RURAL and give nearest town) | 


| Erertes sk OR INSTITUTION [if not in — Give straat address) ii Rurai Myer sville PTS TS RESIDENCE 
/|Frederick Memorial Hospital 


3. NAME OF J First ‘Middle last 4, DATE 
DECEASED 


OF 
{Type or mont) Ch: 2 rles Emory Fis her | DEATH 2 2 1 
PS aSeXG "|6. COLOR OR RACE] 7. MARRIED [CINevER MARRIED [_] 'B. DATE OF BIRTH a 9. AGE [In Years |IF UNDERT YEAR| IF ao nas 
ee vine P| Days | Hours | Min. 


male white winowed KK] ——bivorcep [|] July 4, 1889 73 ¥ 


TWOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Seine (County & State, or foraign “8, 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


laborer, ret. _l|eounty roads | Maryland , Frederick U.S. 


within 24 hours after 


® 


13. FATHER’S NAME 14. MOTHER'S } Mine NAME? 
| 


Philip C. fisher | Nora Jane Guilbert _ 


15. WAS BatASeE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) iityesgivawarardetesofservica) 


no \Mrs. Roger Wiis, Linden Hills, Fre eric 
fe] 


in any event, within 72 hours after deat| 


|, cremation, or ae 


18. CAUSE OF DEATH [Enier only ona cause p (ete rline dr (a), (b} and (c).) RVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, en 
IMMEDIATE CAUSE Cacuwle 
& i DUE he 
Conditions, if any, which 
geva tise to immediete ceusa 
(a), stating the underlying 
cause last, a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TING TO Sten BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) Ww. WAS AUTOPSY 
—— ERFO! 


YES i) No Eg 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il ol item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘h prior to burial, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ {State) 
While. Not While | factory, street, office bldg., etc.) | 


19 at work at work | 


21. | certify that/{I) (this hospital) attended the deceased from ai iW he'd eee . (we) last 
moO lPS.. 


MEDICAL CERTIFICATION 


saw the deceased 23, and ‘that death occurred atl t 16 from’ Ihe causes and on the date stated ebove. 


ry be retained by the hospital or attending physician. 


22b, DATE 


: ee DIRECTOR Ol Pas. Oo Maes fox” SIGNED 


22c. PHYSICIAN'S: : ~ | 22d. ADDRESS 


BE ee Kenneth Henson Middletown, Md... sees 


23a. pee ae 23b. DATE THEREOF ine NAME OF CEMETERY OR CREMATORY rs LOCATION (City, town or a] (State) 
4 REMOVA' pacity} 
Q) | burial 3/29/1963 Harmony Cemetery __ Freederick Co. , Md, _ 
VR AIS 44) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. meSISIRAR's SIGNATURE 
2 & 
ww ra | Gladhill Company, Middletown, Md, _loan MAR 29 1963 _/ 


= 
5 
£ 
3 
= 
= 
3 
E 
° 
8 
ast 
z 
a 
« 
= 
oa 
3 
3 
z 
a 
a 
2 
F 
2 
2 
® 
2 
+ 
3 
3 
2 
a) 
2 
8 
2 
2 
8 
= 
5 
$ 
2 
= 
5 
= 
< 
a 
° 
ist 
oO 
2 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
16 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Healt! 
=. 


director, pag 


death. P. 


TO FUNE! 


TO HOSPIT. 


3 
cites 
oO ¢ 
rapa 
3 202 
= iP. 
Bas 
a ros 
= 
€ 
ra Bae 
5 see 
ei. 
N 
o RX 
£ 


carbo 


pt. of Health prior to burial, cremation, or removal, and in any event, w; 


IRECTOR: After this certificate has been signed by the attending physician and compl 


Should be detached for use as the burial-transit permit. Then please remove 


jay be retained by the hospital or attending physician. 
be filed with the State De; 


= 


director, pa 


TO Peli te OR ATTENDING PHYSICIAN: The faw requires that the death certificate be execy 
death, Page, 


TO FUNE: 


- 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)2834 _CERTIFICATE OF DEATH _038i3 


|| 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission} 


1, PLACE OF DEATH 
a. COUNTY 


Frederick Ree * STATE Maryland comm =Prederick 
b. CITY ae (i ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! town) 
jive nearest town! | 
Frederrare’" | 10 days| y Creagerstown 


‘@. 1S_ RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


Thurmont K.D.2 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i 
Frederick Memorial Hospital | 
3. NAME OF First 


ECE SES Middle Last | 4. DATE Month 
ae eg ell re- Miller ix Fisher Saari Ma y : 
3. SEX 6. COLOR OR RACE| 7. apRieD |} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA 
O *) s t te 1888 bithday} | Months| Dey: 
Wy wioowen [} _vivorcen[-] PEP Ue ’ | yn. | 
10a. USUAL OCCUPATION (Gly kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Hi. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ine during most of work life, sé it retired) | 
Prachiear wis Self- employed | Maryland UsSvae 
33. FATHER'SNAME 14, MOTHER'S MAIDEN NAME 7 
Allen T. Fisher Cora Me Miller 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . - 


Hengpes or unkown) 


dae ees! 


A/S -B0-98 55 Mrse Mary Ee. “ae Gis igebat own; Mls 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bi, ond (c))] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tevelrh tracts . ON 
IMMEDIATE CAUSE (2} ft Aw 5 oe 


~~ 2 UE TO 
Conditions, if any, which, 
gave rise to immediate cedse 
(a), steting the underlying 
cause fast. {e) 


DUE TO 


6 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve)) 19. ‘WAS. AUTORSY 
Sad Nadel Stic aL PERFORMED’ 

5 ves []} NO 

 [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© PIF EITHER, NOTIFY MEDICAL EXAMINER) | 

4 _ — — 

& [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY eae 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete} 

a ethene | While Not While factory, sireet, office blds., etc.) 

z 19 ‘at work [_] at work [_] | 


2. | certify that (I) (this hospital) attended the exes | from AO OG occur ye] to... 1a Ch.L,, 19ER, that (I) (we) last 
MArch. A... 2, and’ thal death occurred 1 all $n, Fit sthe Mere. Yartinacteiniaaise stated above, 


7 i. 22b, DATE 
ATTENDING STAFF 
or ae SIRECTOR D pays. 
F2e. PHYSICIAN'S aa 


SIGNED 
= a ADDRE: 
wis beh p Vv. Chase 


Larch d LCF 
23a. BURIAL, CREMATION, 23b. z= THEREOF | 23c. NAME OF CEMETERY OR teal 7 


E. Ch arch St Frederik Md. 
PU Hale” =| 3-1 -63 J Creagerstown Cometery 


723d, LOCATION (City, town or county) 
ADDRESS 2Se. REC'D BY “i963. 25b. 


ag a hae cihi Md. Fred: 
oMAR 6 196 fe 


Pe SIGHATURE 


saw the deceased alive ol 


‘ADDRESS 
Thurmon Md > 


Md. 


— 


3x 
Ler 
5 2 
y = 
i: 
ae PEE 
~~ 2 
C2 
y 

= 3 
42 


Ld 


hysician and compl 
it, Then please remove carbon papers. Pages 1 and 


ecy 


, within 72 hours after de; 


ing p 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attendi 


+ 


should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


“Ess | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03832 ___ CERTIFICATE OF DEATH “Q3814 


2, USUAL RESIDENCE (Where daceased ee ‘W Institution: Residence before edmiasion) 


1. PLACE OF DEATH 
ay Vy e, STATE b. COUNTY 
Frederick P MARYLAND _ Maryland Frederick 
b. CITY OR TOWN [il outside corporate Himits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN If outside corporele limits, writs RURAL and give naares! town) 


write RURAL end give nearest town) 
Frederick 3 days _|_X  Myersville ‘! 

4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS ait Ag 
he Frederick, Memorial Hospital | ves [] NOT 
3. badd i oes D ie Middle Lost eee “Dey eer 

(Type ot print) we us Os els DEATH ~ es 963 

5. SEX 6.°COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED [KJ | 8 DATE OF BIRTH ae alae IF UNDER 1 IF UNDER 24 HRS. 
st birthday) |onths) Deys | Hours | Min. 
male white wwown[] oivorco[]\JULy 23, 1888 TA yn. ee? es 


Wa. USUAL OCCUPATION (Giva kind of work 
dons during most of working life, even if relired) 


Dentist 


13. FATHER’S NAME 


gohn P, Flook 


10b. KIND OF BUSINESS OR INDUSTRY i 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


self employed| Myersville, Fred. Go.Md. U.S.A. 


14. MOTHER'S MAIDEN NAME 


Martha Young— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a, Address 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservico) 
no. _| none _|A.D.Flook, Jr. Myersville, Md, 


3 pyeHe for (2), (b), ard (e).) 3 "] INTERVAL Eewen é 
f 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Wnite tS thee seas Sh ceksse ] Blage 
De i DUE TO . ? ; & 
Conditions, if eny, which (b) wp Mee Toe Khanh : 265 


gave rise to immadiate causa 
(a), stating tha undarlying DUE TO 
cause last. (c) 


‘WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO1 THE TERMINAL | SE CONDITION GIVEN INF PART e)} 1 ; 
= ow PERFORMEDi 

e . . 

Sige ee * ie, Goede, Se a ves [] No 

= 20a. ACCIDENT WAS UNDERLY, Oo 20b. DESCRIBE Hi INJURY OCCURED. (Enter natura of injury In Part t or Pert II of itam 18.) 

we | OR CONTRIBUTING [1] CAUSE DEATH 

te) (WF EITHER, NOTIFY MEDICAL page Enl 

x as aed +4 

iS 20c. TIME OF INJURY Month, Day, Fon 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

FA ier ered While Not White | factory, siraat, office bldg., atc.) ! 

= 


at work [_] et work [_] | 


p.m, 


» 19.6.3 that (we) last 


22by DATE 
SIGNED 


6 3_ 


21. 1 certify that oH (this 
STAFF 


saw the deceased “alive on’ 
ATTENDING M 
mop, | PHYS. DIRECTOR oO PHYS. oO 


22e, SIGNATURE ve DD ; - 
'22¢, PHYSICIAN'S Pox "/|22d. ADDRESS =~ 


Mw tw A. A. Pearre 


in oF county) Fi {Stete) 


23a. pumiar Fase tess DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION icity, ty 
ity 


r.27 ,1963 United Brethern Myersville ,Fred,Co,.Md, 
24 FUNERAL EE ‘ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ee i", Bittle, Myersville ,Md MAR 2 vos. ad 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


83833 CERTIFICATE OF DEATH 


ie 


(ahhh _ 


1. PLACE OF DEATH 


. COUNTY 
gees MARYLAND 


*PFARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) —_/ 


b. COUNTY C Uae, 


c. LENGTH OF STAY IN Ib 


DAYS 


b. CITY OR TOWN (If oulside corporole limits, wrile 
RURAL ond give neorest town) 


«. CITY OR TOWN (If outside carporote limils, wrile RURAL and give nearest town) 


s after death. Page 4 
by the funerol director, 


4 hour: 


BEDERIC/ YN 16 BRIDGE be xt 
d. ORIRETTOTOR (lf not in hospitol, give Street oddress) d. STREET ADDRESS e. Se. 
MEMORIAL __foSPITBL NAW ST. oa 
lost 


Pages | ond 2 shauld be filed with 


3. NAME OF First Middle 4. DATE Month Day Yeor 
C 
treeereinn GEORGE — AVELV/ Fo GLE cam MBP 13 ae 
5. SEX 6. COLOR OR RACE |7. MARRIED JY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
wipowed [] Divorced [] yes. 


{] P 


po, 


10o. USUAL OCCUPATION (Give kind of work Fa 
dusjng most of working life 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. 


-tronsit permit. 
, cremation, or remaval, and in any event, within 72 hours after death. 


the haspital ar attending physician. 


. 
the State Board of Health priar to buriol, 


‘OR: After this certificate has been signed by the attending physician and campletely fil 


Fietoched for use as the buriol 


moy be retained, 


TO FUNERAL D: 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
page 3 should 


=> 
2 
% 


fT fi A A 


CONSTRUCTION 


OEY) 


13. FATHER'S NAME 


GEORGE W 


Sab 


14. MOTHER'S MAIDEN NAME 


MINNIE WHITE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ee NO. 


ies, 90, of paknown) 


LYO 


Legise| + 


17. INFORMANT Address 


| A yes, He wor or dates of tervice] 


MERLE FoGlLE UNion Sheer VI 


1B. CAUSE OF DEATH —Ae- ‘only one couse ea D 


PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) 


re BAL py 


saw the deceased alive a 


sed from, 
Z Pen hat that death accurred 4 


pee x DUE TO “ 
Canditions. if ony, which es (20 y A C2, 
gove rise to immediote d 
couse (0), stoting Ihe under. ( OVE TO ao 
lying couse lost. io ; 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy 
= 
3 yes] Noh 
= [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12. (City or town) {County) {Stote} 
ray Hour 0. m. White Net Oise foctory, street, office bldg., etc | 
= p.m. ‘ot work [7] ot work H 
2.1 certify that (1} (herpes ited attended the d KCefa 


2.12 pone Zot (1) (we) last 


he causes and an the date stated abave. 


==l9 
To. SIGNATURE 


22b.DATE 
SYGNED 


ATTENDING cS 
MO. DIRECTOR L 


ZI: nL 


iat Hg he cf 


ee, 


ae DORESS 


7, DATE THEREOF 


63 


230. BURIAL, CREMATION, 
RE BYR, spot 


ie BA UE CEMETERY OR CREMATORY 


(Stote) 


S, 
EV72 ow RURBL 


a 


21h, 
* MAR Te} RAR ie me pe s big Netge. 


Lf ie 5 ‘OR'S peng iLL 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03834 CERTIFICATE OF DEATH 03816 


s ee es <== 

= LACE OF DEATH ]| 2. USUAL RESIDENCE (Where docessad livad, I Inalitulion: Residanca balora admission) 

e 1. COUNTY e. STATE b. COUNTY 

¢ = = 

A E me E MARYLAND _| Noe KY. /i) FRE RE RICKS, 

2 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b <. CY alie Outside corporeta limits, write RURAL end give nearas! town] 

% write RURAL and give neerest town) | 

2 Bro 

£ d, NAME OF Hi ae INSTITUTION (if not in hospitel, give street eddress) d, STREET Oois yy fe Ay a. IS ee 

= : ONA 

= a spi 

5 Rene RICH Memomar Pi me 2 ee yes Ey] no 
3. NAME OF First Middle Last 4 2 Month Dey Year 


4 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


DECEASED 


(vee or erin) Lew: S Bie Harp Fuak | Bears Marcel. ‘De | mogss 


as 6 COLOR OR RACE(7, MannieD [—] NEVER a [| & DATE OF sintH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ww ‘ast birthday) |"Months) Days | Hours | Min. 
wivowen [XY pivorcep [7] | OB Seig uf & 15 Bo Sm. 


ficate be exeq 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ] 12. CITFZEN OF WHA 
done during most of working life, even if retired) 


| 
RETIRED CO RPE ITER : MAYL ANY : e  — 


4, MOTHER'S MAIDEN NAME 


Bens Amin FO GEORGI, D1Xo - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ir Tn Se ae Address 
(Yes, no, or unkown) | (Ifyesgiv detesof: ) 
ee ee eee sl ee Ze a BROMSyysett_ 
. CAUSE OF DEATH (Enter only ono cause per line for (a), (b), and a! INTERVAL eh 
‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY ; 
IMMEDIATE CAUSE (e) a7 3m, 


ih DUE TO 5 ‘ 
Conditions, if any, which (b} sist i os, css yr 


geva rise to immedieta cause 
(a), stoting the underlying ~ OUETO 
cou lest, fy 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iG TO DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
|S} trey a a rca rte, # jon 7h J 
E |200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJJRF OCCURED, (Enter nature offinjury in Pag | or PY Il of item 18.) 
€& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - =i. a= rs = . Se ae = i ie 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Steta) 
8 Hour a.m. While __ Not While | factory, street, oflice bldg., ate.) | 
= 


Jet work [] at work 


19 | 


Ah, 194.3, that (1) (we) last 


21. I certify that (I) (this Phen. d tbe 
ae 1943, and that death occurred eae M, Heh the causes s and on the date slated above. 


saw the deceased alive on./! 


may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


; 2a. DATE 
V. id y, 0 M.D. Lia 4 Binecror o sie oO March 2,/t ies 
we 22. Bp etaN 4 | 22d. ="C 
so Peres wYit heie ie. hurch Ot Frederctte Ag 
262 Te, BURIAL, peuancn: 23b, DATEZTHEREOF od NAME OF CEMETERY OR CREMATORY . LOCATION (City, town orcounly) ———=—«( Stele) 
Ho Speci 
sox 2- 5$- 63 |ONien CEMETERY LovetTrévrbe VA, 
ante 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR i: REG aes bes URE 
15M 7-62 Z é. Li 7 Legit bd “/ ei ew > Z etre | paTely AR 4 196 ag ecg 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED [_] NEVER MARRIED et 85 


M @& wipoweD [_] DIVORCED ol | 5AM Reh G3 


10a. USUAL OCCUPATION (Giva kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) 


dena during m 12. CITIZEN OF bon COUNTRY? 
jona during most of working life, even if retired) | 
i bs RE bé é Rick 2 MA 


14, eal $ MAIDEN NAME 


Eola Yl orde <2. 


9383 4 Pde! earl OF DEATH 9 
s ef — BesPon olpip—cer, 
< 5 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Wh: belore edmi: 
3 a, COUNTY o. STATE b. COUNTY 
g ° Ee aintowe MARYLAND Maryland Frederick 
Rad 3 b. CITY OR TOWN {if outside corporate limits, =| mers OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
aS write RURAL gnd give peores! tow, ; f 
SETS Me iz i L/ ze 44, Brunswick 
£ yeni! d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, s give street eddres d. STREET ADDRESS “|. 1S RESIDENCE 
seu ON A FARM? 
ie | el Ss 202 i Avenue ve T no F) 
— 3. NAME OF last 23s Month Dey 
E.. a DECEASED if S. role 
fs (Type or print) G {t Meee 6 (aS 
= 5. SEX OR OR RACE ‘DATE OF BIRTH E {Im years | IF UNDER4 YEAR| IF UNDER 24 HRS. 
Ea 


ass Ee ~ pred Deys my Mie |e Min, 


ficate be execu! 
ian and compl 


ici 


physi 
it. Then please remove carbon papers. Pages 1 and 2s 


13. FATHER’S NAME 


oe Senne, ae 


15. WAS DECEASED wa U.S. ARMED FORCES? | 16. SOCIAL SECUMTY NO. R INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordetesofservice) 


ye C0 222 6704 
a 
IAUSE OF DEATH [Enter only one cayf@ yer line lor (e), tb mee | * 
PART I. DEATH WAS CAUSED BY, ) 
IMMEDIATE CAUSE (0) ING ete ( Sea Qin GAR i 
" # DUE TO 
Conditions, if eny, which (b) 


in any eveni 


ling 


INTERVAL BETWEEN 
ONSET AND DEATH 


jician, 


it permi 


geve risa to immodiete couse 
(a), stating the underlying 
cause fest, (c) 


DUE TO 


The law requires that the death certi 


y be retained by the hospital or attending physi 


19. WAS AUTOPSY 


certificate has been signed by the attend! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

5/2 SS eS PERFORMED? 

L\s ves Bg No o 
#5 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 208. (City or town) (County) (Stete) 
a Hour a.m. While __Not While factory, street, olfice bldg., atc.) | 
= pate 1” of work ot work | ! 


at certify that (I) eee Wa attended the deceased from... MARA...» 9G, 19.2. RCA... 19@Z, that (1) te) last 
saw the deceased alive on... f MARCA. 199.2, and that death occurred a7 2A the causes and on the date stated above. 
22a. SIGNATURE ‘ 226. DAT! 


ilies 3 Ee pe oe EOC fan co BE uae ee 
|| Femi RAG UEST C5 SK (ech, MH 


RECTOR: After thi 


‘should be detached for use as the burial-trans 
filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


ae 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: 
3 
EO Ves 
3 = = 
EH 23a. BURIAL, CREMATION, | 236. VATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or —- {Stete) 
$s st a: pee 3 a Bs 
208 PLE 3, VREDERICK mEmakiak Nos Pitan lee nee ssic, aah tal) 


RAL gee 3 
VR AIS if ae 
15M 7-62 


MAR TE SES fore eye 


lelay is necessary, 
eral director. Page 


form PM3. Page 5 may be retained for your 


oe 


pencil in Item 18. Give Pages 1, 2, and 3 tot 


cate, writing the word “pending 


arded to the Chief Medical Examiner's O} 


he <e: 


tl 


please exe: 


= 
3 
3 
& 
= 
e 
4 
5 
°o 
2 
— 
Nn 

< 
£ 
= 
3 

5 
3 
2 
o 
3 
z 

3 
9° 
$ 
2 
2 
3 
8 
Se 
= 
a 
a) 
j 
od 
7 
ic 
3) 
g 
a 
7] 
tt 
o 
oe 
I 
a 
° 
ial 


its designated agent, prior to bt 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


038 - . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 3818 


2. STATE b. COUNTY 


Maryland Frederick 


7. eh “USUAL RESIDENCE (Where de Gena ilinea; 7 institution: admission) 
| 


MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, write RURAL give nearest town) 


write RURAL and give nearas! town) 2 
Frederick Years if Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS. | ®. 1S RESIDENCE 
ON A FARM? 


_ Frederick Memorial Hospital ‘ 311 Redwood Avenue ves [] No 


°3. NAME OF First Middle Lest 4. Dane Month Dey Yeer 
DECEASED 


(Type or Print) ELSIE CATHERINE GOSNELL | SEara March 15, 1963 


[2 6, COLOR OR RACE| 7. ARRIED [a] NEVER MARRIED [| & PATE oF Bint 9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


cen [ Mental Days | Hours | Min. 


Female White wipoweD DIVORCED 17 April 1901 st | | 


“Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if rstired) 


House-work — At Home | Baltimore, Md. us 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Le. Hanssen George Etta Fout 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyasgive waror datasofservice) 


_No _ 22009-8037 Weldon Re Gosnell (Same as item #2) 


“lé, CAUSE OF DEATH TEnter only one causa par line for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEAT; 
PART. DEATH MEDIATE Cause | Congestive Heart Failure : ee 


ay, ‘ DUE TO 
Conditions Fay, ONEh » Bronchial Pneumonia olarye 


gave risa to Immediete cause 


(a), stoting the underlying ( PUETO 


eo Diabetes Mellitus LaEEAL esse 


PART Il. ‘OTHER | SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ref 19, WAS S AUTOPSY 
| PERFORMED? 
[vs Bg No 1 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18. -_ , 
PRIMARY [1] or CONTRIBUTING [) | 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (Stete) 
Waseca Whila __ Not While factory, streat, office bldg., etc.) 
at work [_] at work | 


MEDICAL CERTIFICATION 


p.m, 19 ae See Se 
21. 1 certify that | took charge of the remains described astral held an Autopsy Inspection [3q. Inquiry [x]. and in my opinion 
death resulted from: Natural causes [X]. Accident ["}, Suicide [[], pe te} Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


pt he ee er oe a mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER x) 

EXAMINER'S 

NAME (Typa) Be O. Thomas, Me De Address (Street, city, town, or county) 16 March 1963 


SURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION (City, town, of country) (Stete) 


Burial” | 35 ath. | a OlivetCemetery Frederick, Maryland 
23, FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
l vajanl ad le : i] 
_M. R, Etchison & Bon, Frederick, and MAR 18 196 berks Jape 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 2De, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


"20c, TIME OF INJURY — Month, Dey, Year antomebite abetting (Home, ferm,  20f. (Clty or town) (County) ay 


2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part } or Pert Il of item 1B.) 


MEDICAL CERTIFICATION. 


FOR STATE 93337 eine EXAMINER’ S CERTIFICATE OF DEATH 18849 
HEALTH ! T. >. PLACE SE OF DEATH SS =< |] 2. USUAL RESIDENCE (Whe (Where deceesed | Tived, If instin t be etore Deuniseioinl, 
ze a. COUNTY | # STATE b. count 
5 oi ~.___FRedeniek MARYLAND Maryland rederick 
an ~ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest own) 
3 2 5 write RURAL and give neerest town) 
evan * \ 
w2S8e | Rural Frederick A Frederick, Route 5 = aes 
>v Ss 3s a. a OF HOSPITAL OR INSTITUTION tif not in hospitel, give street eddress) d. STREET ADDRESS e. IS ed 
a32 ON A FARM 
Ssees i f ves] No by 
a B: pha eas First Middle Les! 4. DATE Month Dey Yer 
2 ED OF 
338 p Siepsacert Samuel Columbus __— Grams eae 3 21 1963 _ 
am 23a 5. SEX 6. COLOR OR RACE|7. married Bey NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YE, IF UNDER 24 HRS. 
So at last birthdey) |Months| Deys | Hours | Min. 
eB ENE male white | wioowes __ pworceo 1] 97/16/1893 69 yrs. 1 
= aD 2s | 10e. USUAL OCCUPATION (Gi of work | “‘IDb. KIND OF BUSINESS OR Poa 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
vee = done during most of working li il retired) Z 
hp eae 
ae 3s | Labar, ret. | grain mill | Maryland Frederick Os Woe. 
= fg F 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Nog oy 
fGeft iam Grams _ Lydia McBride 7 
58 be WAS ae EVER IN U.S. ARMED Regen 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address Route se) 
oS x es, no, or unkown} | (Ifyesgivewerordetesofservice)| 
eeee fot : ‘ 722-18-5852 Mrs. Minnie Grams, Frederick, Md. 
2 26 18. CAUSE OF DEATH [Enter only one per line for (e}, (b), end {c).] WYERVAL BETWEEN 
fee _-RART |. DEATH WAS CAUSED By, eae 
=OS§ ‘ 
338 S\_AKDIATE CAUSE Fractured skull “F = 
a8 { = —> DUE TO ¢ 
£52 Conditions, if any, which tw) “ Orushed chest 
© geve rise to immediete couse 
Py (e), steling the underlying ( PUETO 
2 cause lest, fe) 
8 "PART Il. OTHER | SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, “WAS A AUTOPSY 
! | PERFORMED? 
= ves” [J no & 
3 oe 
° 
2 
5 
” 
© 
a 
rd 
a 
re) 
= 
vu 
3] 
= 
S 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
Health or its designated agent, prior to burial, cremation, or removal, 


5 - hae eicn While __ Not Mile 5 ae street, office bldg., ete.) 
s ) p) lis] Som 3 3/21/ Eo ot work [_] at work 
S$ 21. 1 certify that | took ieee of the remains described * Gan abr: A Ad Pe Inspection [], Inquiry and fn my opinion _ 
$ death resulted from: Natural causes [_], Accident [_], Suicide [|]. Homicide [[]. _ Undetermined manner ‘o 
® CHIEF MEDICAL EXAMINER o 
é 
ACTUAL NI INER DATE SIGNED 
a SIGNATURE _ ) Zia ae MD. ASSISTANT MEDICAL EXAMI iE) NI 
By aed IE DEPUTY MEDICAL EXAMINER 
Xo W 
os al PoE Seuical Dr. e 0 - hones Address (sie Baderdele Md. 3/22/1963 
4 2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 3. | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cit¥, town, or country) {Stete) 
<a iS REMOVAL (Specify) | 
B |_burial | 3/24/1963 Locust Valley Ch. of & ++ Middle town, Md. __ 
23, FUNERAL DIRECTOR Z4e. REC’ ty qo Teka ‘ab, REGISTRAR’S SIGNATURI 


5 

> 

z 
GP 


Gladhill Company, Middletown, Ma. __ lose MAR 2.6 1963 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ol 


Q 3 Q 3 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 8 e 
ee CERTIFICATE OF DEATH AY 
& % 3 M iy" ee ede) es ior see (Where deceased lived. If institution: Residence before admission) 
a 2 °. 0. STATE b. COUNTY 
ee 
" 32 Frederick ne Maryland Frederick 
=a 3B 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
My s RURAL and give nearest town) 
mod 2 \ 
‘ee Rura Emm burg, Md 0 S Rura Eyam burg, Md 
2 22 d. NAME OF HOSPITAL (If not in hospiial, give street address) d. STREET ADDRESS @. IS RESIDENCE 
oo * a A” OR INSTITUTION # ON A FARM? 
“ . 
= Met R.D.#3 ves 1] NOX] 
ss oo 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= - DECEASED F 
© 23 Gyesreriie Louvella Mae Gross DEATH March 12, 1963 19 
ze ° $. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ig losAythdoy) [Months] Days | Hours] Min. 
ale Female White — |wirowen _pworceoO] [Mareh 31, 1905 yn. 
3 a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if retired) 
x ie Housewife Adams Co. Pa. U.SA 
$ a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
» 88 
8 Se Jacob Longenecker Qlive Riffel 
= 2 -: WAS Pres EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= T¥es, ne, af unknown) IW yes, give war or dates of service) FS 
& pt | 220-09-7968 | Leon Gross, Emritsburg, Md. R.D.#3 
8 2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). pnd (c)-] ry 3 (INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: —_— 
2 = IMMEDIATE CAUSE (a), 
‘ i= / 
° 
= 
3 


] eK DUE TO \ “ é 
Conditions, if ony, which Pit Of OMT a 
gove rise to immediate : 


‘OR: After this certificate has been signed by the attending physicion ond completely fille 


the State Board of Heolth priar ta buriol, cremation, ar remaval, and in any event, within 72 hours after death. 


F 

3 & cause (a), stating the under- ( OVE TO 
oc! lying couse lost. () 
ae, sven tecite list. e 
32 6 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART sa WAS AUTOPSY 
Bgoz = 

Es < yes] Nox] 
es.30 aS 
a = g 
Eig S = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
este. & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zece & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
zs 52a 3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
asi? = p.m. 9 lot work [] at work [J i Z 
o = AQ , " S 
zss 21. | certify that (I) (this haggftal) att a fa ad i LBWR3B that (1) (we) last 
7 © 
8 e 3 saw the deceased alive t/a “7M, fram the causes and an the date stated abave. 
e 263 Ta. SIGNATURE 7b. DATE 
< ee ATTENDING MED. STAFF SIGNED 
2 M.D. | PHYS. DIRECTOR PHYS. CJ 
ofw. Tic. PHYSICIAN'S 72d. ADDRESS 
a—5os |AME (Type) 
ziz3 Dr. W. Re Cadle Emmitsburg, Md. 
ee ee | a 
Fa BE° 23a. BURIAL ATION 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

>> D> REMOVAL (Specify) . 
Tons B ‘ Emmitsburg, Frederick Co. Md 

Ege Buria March 15, Mt. View : fs “oe 
oe 24, FUNERALDIRECTORS SIGNATU ADDRESS 280. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

by 2 wt 

VR AIS (4 ann Eri i 
Ts 57a). re i tsburg, Md. oa AR Ay 4 Clay. 


a 


id 


in 24 hours after 
led in by the funeral 


* 


n papers. Pages 1 and 


Then please remove car} 
in 72 hours after dea; 


he attending physician and comp! 
State Dept. of Health prior to burial, cremation, or removal, and in any evept; wit! 


-transit permit. 


! or attending physician. 


RECTOR: After this certificate has been signed by t! 


ay be retained by the hospi 


3 
& 
: 
3 
8 
2 
2 
£ 
= 
8 
3 
8 
8 
© 
= 
3 
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3 
Ss 
c. 
s 
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should be detached for use as the burial. 


@ 


death. Page 
director, page 
be filed with the 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2239 CERTIFICATE OF DEATH 


t ae a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 
+3 a. STATE b, COUNTY 
Frederick MARYLAND | _Maryland _ Fe@rederick _ 


b, CITY OR TOWN [if outside corporate limits, ‘¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast town) 


‘red ck 5 years ||_/ /_ Prederick ape 
Yd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS " Beane: 


wane sy 220 S. Market St 230 S. Market St. SLO 
3. NAME OF First Middie Last | 4. DATE Month Day Year 
DECEASED 


ee CLAY Vernon GROSSNICKLE | = MARCH 22 19 Pas 


Se, [6 COLOR OR RACE/7, MarRteDRe] NEVER MARRIED [] | 8. DATEOFBIRTH ie AGE (In years |IF UNDE 


male white wipowen [| DIVORCED _ January | 2, 18 Oe i aaa ihetss 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County a State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ret. Farmer own Gen Farm | Frederick Co. Md. |U.S.A. 


43. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Charles C. Grossnickle «i Elizabeth Buhrman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 230 S. Market § 


(Yes, no, or unkown) | (Ifyesgive warordates of servic: 
no Mresarowmrorsseen'219-10-97 44 urs , Annie Grossnickle, Frederick, Md... 


‘| 18. CRUSE OF DEATH [Enier only one couse per line for pa ib), end (e). “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ps Die ON es em 
IMMEDIATE CAUSE (0) Div htyy Wir ¢ eneteue. eMirreactin, 
) DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediate cause 

(a), steting the underlying DUE TO 
causa last. ex” The te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS Ae 
—— PERFORMED% 


yes [] NO 


2Ds. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) _ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
Mourtaatte While __ Not While factory, street, office bldg., etc.) | 
thn. 9 at work [_] at work 


21. | certify that (!) (this hospital) attended the deceased from........ Reta. 0. bitruDon gan 19.@F that ()) (we) last 
saw the deceased alive on. Ee 9&3., and that d M, from the causes and on the date stated sais 


22e, SIGNATURE a = = oa 
mp. | PHYS. D“bitcron Ol pays. 3- 22-1963 | 
| 22d, ADDRESS — —— 


Frederick, Md. 


ke ae euch 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ta —- =n 


=25-1963 United Brethern yersville Fred.Co. Md, 


sees 250. REC’D BY REGISTRAR | 25b. Ls ISTRAR’S SIGNATURE 
. Bittis, Myersville, ™ rilAR 28 1963 Vena tar es 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
awa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q2K 5 
HEALTH DEPT. 1, PLACE OF DEATH ri tae ces USUAL RESIDENCE (Where deceased lived, If inalitulion: Residence before admiaion) 


* CONTY Frederick ‘ave “SIA Maryland * COUNTY Prederick 


b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporata limits, writa RURAL and give neerest town) 
writa RURAL and give naaras! town) 


Frederick 50 years f /, Frederick 
$ 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass] f STREET ADDRESS | ©. IS RESIDENCE 
frederick Memorial Hospital j 215 Dill Avenue fe] Now 
NAME OF First Middle ' Last 4. DRIE Month Day Yeor 
(Type or print) Bertha Sigmund Grove peat March 15, 19 63 
5. SEX 6, COLOR OR RACE 7. MARRIED [ NEVER MARRIED. 8. DATE OF BIRTH 9 ASE a ae |!F UNDER TYEAR IF UNDER 24 RSs 
Female White | woowe%% vivorceo[] | Sept. 18, 1880 ane toe ie ae 
ae po airere ne 4 aed) | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iomemaker None Thurmont, Maryland U.S.A. 
M13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William G, Sigmund | Alverda E, ms 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, Cea) (fyasgiva warordatasofservica) | 


Ke qoooso ao, |, Woue Miss Edythe Sigmund -215 Dill Ave ~<tiwant Be 


~~ | 18. CRUSE OF DEATH [enter only one ceuse per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Cardiac arrest 


lelay is necessar 
ral director, Page 
File 


@ 


’s Office along with form PM3. Page 5 may be retained for you 


IRECTOR: Page 3 should be used as a burial-transit 


— 


y event within 72 hours after deat 


ltem 18. Give Pages 1, 2, and 3 tot 


DUE TO 


Conditions, if any, which (b) Pulmonary atelectasis 
gave rise to immediate couse 

(n), stating tha underlying DUE TO 

cause last, 7 (eo) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] / 19. WAS AUTOPSY 
PERFORMED? 


| ves FR] No IE 


in pencil i 


£ 
rl 
® 
ao] 
s 
= 
0 
pa 
5 
3 
= 
x 
n 
os 
= 
= 
UD 
2 
= 
° 
* 
o 
2 
= 
3 
eS 
a 
g 
@ 
s 


‘pending’ 


|. cremation, or removal, ic 


MEDICAL CERTIFICATION. 


p 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18 
PRIMARY [} or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, 204, (City or town) (County) (State) 
four att | While Not While factory, streat, office bldg., etc.) 
19 jat work at work 


a st Sa ; oe ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy fx]. Inspection [_]. Inquiry [_], and in my opinion 
death resulted from: Natural causes [Je Accident ["], Suicide ["]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 


SIGNATURE BZ ps na.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
: = : 3-15-196 


EXAMINER'S Dy B, O, Thomas, Sr. M.B. DEPUTY MEDICAL EXAMINER [2% Frederick, Md. 


NAME (Typa) Address (Straet, city, town, or county) 


warded to the Chief Medical Examiner’ 


D: 


the certificate, writing the word “ 
its designated agent, prior to burial 


6 


Health or i 


| 22e. NAME OF CEMETERY OR CREMATORY ) 22d. LOCATION (City, town, or country) (State) 
Mt. Olivet Cemetery Frederick, Maryland 
ADDRESS 240. REC'D BY 20 1963 REGISTRAR’S SIGNATURE 


act Son Frederick, Maryland | par MAR 2 0 1963 $eforkes Jedge. 4 


4 should 
TO FUNE 


TO DEPUTY MEDICAL EXAMINER: This ce: 
please ex: 


Ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


ars to. Maod..23,, 196.3, that (1) (we) last 


om the causes and on the date stated above, 


saw the deceased alive on. 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“4M 92261 CERTIFICATE OF DEATH 
mG = 119 
= s 1. Scout DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution, p2eke3— 
Se a 
wo 25 e. STATE b. COUNTY 
5 eng Frederick MARYLAND || Maryland _ Frederick 7 
2S 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ ES write RURAL and give nearest town) 1 Days : 
SS Frederick % V/ Frederick oe . 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS o- IS RESIDENCE 
= =4 5 , ARM? 
3 cde | \Prederick Memorial Hospital GacwionsesPile aa 
€ HR 3 NAME OF cama Tote ey 7, DATE Marih mea Ta 
nw z OF 
g eae (ype crerint) = William Turner Gue | peatHiarch 23 19 93 
Ope eae 5. SEX < "]6. COLOR OR RACE|7, mapnieD [-] NEVER MAR B, DATE OF BIRTH ~ [9 AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yas : Ea even Aertel ae Gig? bithdey) Months) Devs | Hous | Min, — 
e 8 5 Male White wiooweo fy pivorceo [_] dune 17,1882 86 yrs. oy si < ae 
8 8 $ 3 ieee ECUEADON Give kind of Sei ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
% iG most of working life, even if re | 
3 Rs Laborer _ B & O Railroad Montgomery County | U-S.Ae 
3 ei 4 13, FATHER'S NAME _ , 14, MOTHER'S MAIDENNAME + . 
$ 552 Unknown Unknown 
et Ge i WAS ee rd US, ates Sener i 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address * 
£ = a fas, no, of unkown yes give warordetas of service) 2 z rd 
ain: No 220-01-0667A [Harvey I-Harris, 36), Madison St.Frederick,Md. 
Eee 5 ~ | 18. CAUSE OF DEATH {Enter only one cause per line for (a), (bl. and(c)]~~~—S—S a INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: : “ ‘AND DEATH 
Fey he IMMA aut) Pee Roms weg her Mam tags L das = 
fa528 4YU3 XK DUET : 
o> 6s cs t 
aegis Conditions, ‘itenys whien ws 4 Hea are bacdic vascular Aoscace Aon. 10 VS, 
eesss gave rise to Immediate cause 
#2 aa * {a), stating the undertying f° CUETO 
Bite sauce last (e) se * vere | f 
Zot 4 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
aise 2 i." oi PERFORMED? 
OEE es 3 Nien ves [] no FY 
M2835 & [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) > 
Ton td & ] OR CONTRIBUTING [} CAUSE OF DEA 
atest G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
D2 = 2 8 & [Bbc TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%, (City or town) (County) (Stete) 
ae <8 ry Hour e.m, While —_Not Whila factory, street, office bidg., etc.) | 
ez ae z = p.m. 19 at work [7] ot work [1] 
Heoa8 
H292 0 2 
a Ae 22a, SHGNATURE 7 22b, DATE 
Ore. ATTENDING MED, STAFF SIGNED, 
ae £ 7 t. \ aS, mo. | PHYS. [at iRecton [] PHvs. [] 3/26/1963 
sg = 22, PHYSIGIAN’S 22d. ADDRESS 
5 eeras NAMEL (Type) . . 
28 $3 R.L.Michels.M.D. _ opping Center,Brederick,Md. 
2 5 ge 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
$s r REMOVAL (Specify) : 
Q%9% ri 3/27/1963 Frederick Maryland. 


25a, REC'D BY REGISTRAR |725b. REGISTRAR'S SIGNATURE 


oan MAR 28 1968 fHerbay Neccage 


Mount, oD, Cemetery 
ADI 


24 FUNERAL DIRECTOR'S SIGNATURE ALK RY 


VR AIS (4) 
18M 7/61 


|M.R.Btchison & Son,Frederick,M ryland 


tem 18 Film 336 4-22-@hpmf_LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ G38 AP bined 2 EXAMINER'S CERTIFICATE OF DEATH G38824 


3 STATE 


HEALTH DEPT. 1. PLACE O OF DEATH y 2. “USUAL RESIDENCE (Whe: . Residence before adr adi 
° . e, COUNTY e. STATE. b. COUNTY 
a2 ___Frederick __ ____ MARYLAND _ Dec. __fo ee 
Sc* b ‘CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
gs write RURAL end give neerest town) | Washingt 2 
323 | i 
sk > hs —__Frederick _To-hours- ashington 23 ~ ee 
2 622 d, NAME OF HOSPITAL OR INSTITUTION {it not In hospitel, give street ne in d. STREET ADDRESS a. 1S RESIDENCE 
Balau | 4668 DH ON A FARM? 
© 5V os Vv yes [] No: 
Sees Frederick Memorial Hospital u CO = next 
GA TNA! ‘Middle e Lest 4. DATE Month Day Yeer 
Sot DECEASED OF 
eee: (Teeter pat Lucille Charlotte @underson |  #4™ March 20 19 63 
Bare ca “BL SEX 6. COLOR OR RACE/7, MARRIED Bel NEVER MARRIED [7] | & DATE OF sirtH 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS, 
SoaeN 3 last birthday) [Months] Days | Hours | Min. 
5 BENE White | wow]  oworceo[]| November 22,1938 24 ya. 
eae By iat USUAL OCCUPATION ( nd of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) |) 12. CITIZEN OF WHAT COUNTRY? 
27 oe 2 done dusing most of working. ti en if retired) 
Ertares _ House wi Own Home Orogen _ _U,S.A, 
oe é 4 8 Fy P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
og o “4 
ee fa of Ray Hurlbert _ jLeverne Bellshaw 
: -o < 15. WAS DECEASED EVER IN U.S. ARMED | FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address . ot 
a (Yes, Wo unkown) | (Ifyes give wererdetesofservice) 
BESES i ° oD41) diame tT To |_ Hospital records = ee 
32 ee iB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl.) INTERVAL BETWEEN 
= 2 Bie PARTI. DEATH WAS CAUSED BY, a ete 
Sone IMMEDIATE CAUSE (2) From some dmuyg poison a Po = 
c ba / fa 
Sse5° 17 -.. DUE TO 
BES Be eed ‘ 
Br Oa Conditions, if eny, which (b) possible senic - Had taken == 
fom a9 geve rise to immedicte couse 5 : 
2S5aa (2), steting the underlying f CUETO pills used <P kill rats 
sg SER E couse test. (o_ 
eeags es iFIC ONDIT WAS AUTOPSY 
$b ee Alo ERFORM| 
Spt ow 2 ii ED? 
oo ||| eee 
e © 3 3 =] 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 1B.) 
eeez2s & | PRIMARY [] or CONTRIBUTING [] | 
Hons © | CAUSE OF DEATH. 
250g S| i a = 3 _ — 
g eed a a “ 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, ferm,  20f. (City or town), (County) (State) 
a SS © fe 5 etter, While __No! While fectory, street, office bldg., ate.) 
= stg ah = p.m. 19 at work et work t \ 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy Inspection {Inquiry x], and in my opinion 
= H 
OESUa death resulted from: Natural causes [_], Accident [_]. Suicide [5].  Homicide{_], Undetermined manner [_] 
e 
Aoseo CHIEF MEDICAL EXAMINER 
B= za3 
v ACTUAL as ASSISTANT MEDICAL EXAMINER DATE SIGNED 
>: | oF ¥, SIGNATURE —__' 2 we “2 MD. 
= DEPUTY MEDICAL EXAMINER PK] 
eg gee EXAMINER'S March 20,196 
z 3B s NAME (Tyo) _BeO.Thomas, M.D. _ Address (Street, city, town, ot county) _ ed oe : 
a 3 2 fa 3 22e, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) F * : 
eo urial 3/25/63 | Arlington National Arlington, Va. 
viata 23. FUNERAL DIRECTOR ; ‘ADDRESS 
ME 


24e. REC'D BY 26 19¢ 24b, REGISTRAR'S SIGNATURE 


5M 1/62 | Francis Gasch's Sons Hyattsville, Maryland oar MAR 26 9 3 forbes Needge_ 


Itpms 20&21 Film 335 4-WA&RYUAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03843 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 038825 


1 
FOR STATE 
HEALTH AEP, 


; PLACE OF DEATH I 2, USUAL RESIDENCE (Where deceosad lived, If institution: Residence before admission) 
ey 6s a. COUNTY |} a, STATE b, COUNTY 
sege _ Frederick MARYLAND || Maryland Frederick B 
3.= 5 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bose write RURAL and giva naarast town) | 
SSL: y 
E’os< |Rural- Myersville 19 years 4, Rural - Myersville - 
> oO o & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
Bid = ‘ ON A FARM? 
25 5 
gesez | Route # 1 {Route # 1 Ellerton ves] vo fy 
a4 3. NAME OF First Middle Last | 4. DATE Month Day Yoor 
z o 2 DECEASED OF 
£3 oh ela Guy SMITH HARSHMAN j DeaTH. Waveh 19 19 63 
bed 5. SEX 6. COLOR OR RACE|7, ARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Eas | De "Bo es) Days | Hours | Min. 
ae | male _white | wooweX) _ owvorceo(] December 11.19 Ove | 
ES /10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
oF dona during most of working life, even if ratired) | 
38 |__ Retired laborer Fairchild | Frederick Co. Md. U.S.A. 
2 e 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a 
> | 
25 William C. Harshman Annie J. Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


= {Yas, no, or unkown) | (Ifyasgivewarordatesof sarvice) 
7 “214-01-1768 Lynn S. Harshman, Smithsburg, Md. R. #/ 
i ‘1B. . CAUSE OF DEATH [Enter < “only « or ause par lina for (a), (b), and {c).} ONE ROTaNR CRE 
& A 
é PART OFATH Mueoiate caus?) GUNShot wound in right templar bone |_Anstant _ 
‘] 7 an K DUE TO 
Conditions, if any, which (b) 


gave rise lo immadiate cause 
{a), stating tha undarlying 
cause last, fe) 


DUE TO 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
4 ——— ——~ PERFORMED? 
ee 
a eo oe ves []_No er 
= 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert SI of itam 1B.) 
S| MSR or cONTRBUTING LT =| Gun shot wound right temple, self inflicted 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, 2D, (City or town) (County) (Stete) 
5 Boum #7 While Not While factory, street, offica bldg., etc.) | 
Zz] 2 om BALI ig G3 iat work] ot work [| home ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection J& Inquiry Ri). and in my opinion 


death resulted from; Natural causes [_], Accideny/& Suicide [J], Homicide [_} Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER 


warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files 


DIRECTOR: Page 3 should be used as a buri 


fhe certificate, writing the word “pending” in pencit in Item 18. Give Pages 1, 2, and 3 to t! 
its designated agent, prior to burial, cremation, or removal, a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


. Bera og ay ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
lig ig . DEPUTY MEDICAL EXAMINER [{ March 19 1963 
XAMINER’S » 

é 3 : NR B. 0. Thomas: Address (Straat, cit or county) 

Hey LL. 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY |? ‘ATION (City, town, or country) (Stata) 

2 ) 

at } ws tal wr. 9 11963 | Grossnickle's Nr, Myersville ,Fred Co ge de 
wiiine Ce. M4 REC'D eo S683 “y 96 

Pea Bees Myersville, Ma Wy Re 4] 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, greed 


os 


28G4 CERTIFICATE OF DEATH 

5 3 2 we — = 
Ss 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If ae 7 Residence Set saeiaaa 
* $6 a. COUNTY @. STATE b. COUNTY 
3 2 Frederick MARYLAND P Ma Frederick _—_ 
ae b. CITY OR TOWN [if outside corporate Himils, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town} 
— ‘write RURAL and give nearest town} 12 da 
a ic Frederick ys |X Creagerstown. 1 eee. 
= 28a 19 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirool eddress) | d. STREET ADDRESS 1S RESIDENCE 
= 28 } IN A FA! 
igo’! | Frederick Memorial Hospital ves] NE] 
s g= . NAME OF Tart : ia 7 DATE Month Dey BS a 
owe aa DECEASED 
3 2 ae (Type ot print) MARY NT HEFFNER SERTH March, Be iz 963 19 
. & gS 5. SEX 6. COLOR OR RACE|7_ manRieo4™] NEVER MARRIED [_] | DATE OF BIRTH |9. get years | IF UNI 

eS 5 ithday} | Months| De Hi Min, 
2 58 2 Female | White | woowsn O___oworceof]] Apr, 30. 187 3 89 nm. 7 ‘tg al sie % 
§ ses Wa. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= i @ e dona during most of working Ke, even if retired) | U io A 
§ Es2 ousewife_ Own Home MD, — : 
* a 3 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= aa 
2 See Staub Unknown 
° 8 i. WAS pear ae INUS. 3 aoe FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _ Address 
£ = fes, no, of unkown] 'yes give weror doles ofservice) 
a 28 No No has Shorb. Thurmont. 2. Ma 

1 ae = o 
= ee & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN, 
3 : 5 PART 1, DEATH WAS CAUSED BY: bcparseraryins Soe iba as 
3 a IMMEDIATE CAUSE (3)_| 

35 Lf “7 tale DUE TO. ps f 
& é Conditions, if any, which = lta fit Army Peg 
5 eva rise to immediate cause ¥ 


(0), steting the undertyi DUE TO I, 
Soe ee ale Arc Cv 5 ead 


R: After this certificate has been signed b 


y be retained by the hospital or attending physician, 


& 
= 
5 ay 
25et 
= z 3 
oe es 
S #5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. “aca 
= #2 a ae eS PERFORME! 
Geees (5 _ a <™. [wes [No le 
art  ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of Injury in Pert | or Pert Il of item 18.) 
fo} a 5 
a] 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
RES-s & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
® — 
o 2 2 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
is | 
B53 ko 5 Hot emi, While Not White fectory, street, office bldg., | 
2 cae 2 aes, 9 et work [ ] at work [_] 
HEORs 21. 1 certify that (I) (this hospital) atiended i ddcensed ton 1 SRL. 19. 133 10... § Laaachy., 198.3 that (1) (wa) last 
8932 saw the deceased alive on... ee eh cea 9.4.2 and that death occured at. AF .M, from the causes and on the dale stated above, 
f | on ois a 
ea 22e. SIGNATURE “pizb. DATE 
oO Ci - ATTENDING STAFF SIGNED 
F | £ Mo. | PHYS. [a Oinecror (2 pays. q/ 63 
nS 2 » 2c. flaca a " ~~ 22d, ADDRESS 
Ea ' NAME 
eee? | ’ AMES E. St oMER, Vu er ees Ma, ee 
ee: oe = 
2% Re eS 3a, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF Sa OR CREMATORY 23d. LOCATION (City, ise er county) iStote) 
= SeMOVAL [Spect 4 
tele Burial |3/I11/63  Creagerstown Cem. Creagerstown Fredk.Co, Md 
2 RE gIGI r ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
VR AIS (4) W 2 BAZ Se 
15M 7/61 wi) 


°MAR124963 


2 i geese cam Thurmont. Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
82 RLS _ CERTIFICATE OF DEATH > 


—, 


5 D 
2 5 M 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
eee BeCCUNTY e. STATE b, COUNTY 
es Frederick MARYLAND Maryland Frederick 
2 = b. CITY OR TOWN {if outside corporete limits, ] €. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limils, write RURAL and give neares! town) 
~ S write Runa and aegis neeres! town) ; 
& ‘c lerick 28 years [ Frederick - 
= d. NAME OF anni ‘OR INSTITUTION (if not in hospilel, give street eddress) | d. STREET ADDRESS — ? pees 
F Frederick Memorial Hospital f 109 South Market Street | vs[] xofq 
ileus, oF First = Middle last | 4. ‘DATE “Month “Dey =a 
ieseaarinn WILBUR NEWION HOOVER | DEATH March 28, 19 63 
5. SEX 6. COLOR OR RACE @, DATEOFBIRTH ~~ ~~~*19. AGE (In yeers |IF UNDER? YEAR| éF UNDER 24 HRS. 


x 

7. MARRIED PX] NEVER MARRIED oO faa blithdey) 
WIDOWED [_] Divorced [_] 0, yrs. 
TOb. KIND OF BUSINESS OR INDUSTRY i “BIRTHPLACE (County & Stale, or foreign country) E CITIZEN OF WHAT COUNTRY? 


ioover's Mill- Frederick, Co. U.S.A,_ 
‘V4. MOTHER'S MAIDEN NAME 


’ Clara Fisher 
16. SOCIAL SECURITY NO.) 17, INFORMANT Address Frederick, Md 
None ees Eleanor E. Hooyer 09 South Market St. 


Months] Days | Hours | Min. 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None s 
13. FATHER'S 7 al 7 oe 


Allen D. Hoover 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


xO sae vdigiots” sierkatle 


None 


The faw requires that the death certificate be execu! 


2. F certify that (I) a be the Pa a from&...¥ 
saw the deceased alive o Ss f,19. 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho; 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


RECTOR: After this certificate has been signed by the attending physician and comple 


é | 18. CAUSE OF DEATH [[nier only one couse per line {gf te), (b), and (e). INTERVAL BETWEEN 
5 > 
ie PART |. DEATH WAS CAUSED BY; Toe 2 ONSET AND DEATH 
3 IMMEDIATE CAUSE (a) . 3 z = E he 
6 Ped ws ae DUE TO - 

2 Conditions, if any, which (b) is 
a gave rise to immediate cause 

2 (e), steting the underlying ( OVETO 

La souse lest. (e) 

5 = 

a S Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AUTOPSY 
a ee PERFORMED: 

S 9 

Ri 3 ves [] No fxg 

g2 # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Per Ii of item 18.) i= = 

he & | OP CONTRIBUTING [] CAUSE OF DEATH 

ne G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

OF x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) {Stete) 

2 4 ibe Mass" While __ Not While factory, street, office bldg., etc.) | 

a8 £ Ba at work [] at work 
a 

He 

a 

<8 

a> 

te} 


-_ ees ATTENDING MED. STAFF ea PAT 
t mo. | PHYS. [> _piRector [} PHYS. [] 3-28-1963 
Z aa os 22. ERSTE ~~ |22d. ADDRESS By i 4 ig 
Ree o> NAME Ihe"! Dr, Robert S. Hugifes M.D, 7 ‘Street erick, Md. 
Qe B32 Fe, BURIAL, ier Zab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) —=—=~S*«Sle)?s— 
pe O38 Mount Olivet Cemetery Frederick, Maryland 
Fe ‘ADDRESS 


VR AIS (4) 
15M 9/ ‘ 


2 Waa 


= Son Frederick, Maryland) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2246 CERTIFICATE OF DEATH N3898 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Eniar only one cau: @ for (0), (b), and (e).) 
PART |, DEATH WAS CAUSED 8Y. 
IMMEDIATE CAUSE (0 PLUM Annee. Ps ae 
2 - LN DUE TO | 


Conditions, if any, which (b) 
gave rise to immediete couse 


5 23 : aan ok 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution, Residence before edmission) 
oo as a. COUNTY e, STATE b. COUNTY 
5 gNe Frederick MARYLAND Maryland _____—__—«*Frederick 
= v6 a: 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! fown) 
~ FSS write RURAL and give nearest town) 
ae 4 Frederick several days Frederick Rural #) ~ 
£ m4 $ oS d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS e. at 
Es 

=a 
one "ae / Rredericl Memorial flospital It at al bn. : ves fj NOT] 
xs 5 ple! F Middle last 4. DATE ‘Month Dey “Year 

4 EXSE OF 

a int) 
g oe ger WILLIAM MURT. | OP™*™=— Mareh 2” ._ sigs 

5. SEX ~ [6 COLOR OR RACE| 7 japrieD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR) IF UNDER 24 HRS. 

8 O oO last birthday) Menta] iDayey| neta wf wAtine 
a ale White wivoweo [5d pivorcep [] July 8, 185 117 ys. | ake iC 
i] 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY aw MCTGUACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
5 Farmer _ Farming Virginia USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
3 Unknown, Unknown a 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ (Yes, no, or unkown) | (Ifyesgive werordelasofservice) 
2 |__Ne | Mr. Joseph M. Hurt Route #4, Frederick, Md. 
3 
£ 
5 
ia 
© 
4 
= 
J 
2 
= 


te has been signed by the attending physician and com 


should be detached for use as the burial-transit permit. Then please remove car! 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(a), steting the undarlying ( DUE TO 
oS eum {e), . = | 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}) 19. WAS AUTOPSY 
id f i ee 
4 Ee 
a3 4) a it | ves []_ No 
£8 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar notura of injury In Pert | or Pari Il of item 18.) 
5 on & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aE U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ‘{Stote) 
Axe a Hour @.m. While __ Net While factory, street, offica bidg., ete.) | 
2 £ a 2 9 al work [ ] et work | 
a eS Oo 
HEQSF — | |21. 1 certify that (i) (this hospital) attended the deceased from.....5%% Eo toe VY. com, | 19.43 that (1) (we) last 
a89 ...M, from the causes and on the date stated above, 
8 a8 me eS a ae 
EA ATTENDING MED, STAFF ene 
a~ 4 )} mp. | PHYS. pirector [7] Prvs. [J March h, 19. 
hs / A F 22d. ADDRESS 
mak a N 3 2, = 
wy per neon 7 a2 o 
Bos Bs James’ B.-Thomas°M.Ds«  - 228 North Market Street, Frederick, Md. _ 
Qe ie 8 : R | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a = 
oS. 
ovoss /) ) 
eH 


tery——_—_| Jefferson __ Maryland __ 
258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oaMAR 6 1963. GCLaylog pescipte 


VR AIS (4) f 
15M 7/61 { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATI ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02847 CERTIFICATE OF DEATH 08829 


s @ = 
s g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased eee If institution: Residence befora e 
cme & COUNTY STATE INTY 
Ss Frederick manviann || Maryland “Frederick 
a ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town). 
xt 3B write RURAL end give nearest town) 
N Je y Frederick < Mount Airy R. De # 4,Woodville sMaryland 
ee d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) y d. STREET ADDRESS o's RESIDENCE 
wes Frede ick Memorial Hospital ||Mount Airy K.D. # h ‘Noodvil le Marhastan nol] 
E 3 3. NAME OF “First = = Middle > Gst 7 ‘DATE ES Month ‘bey Year SOS 
2 DECEASED 
e {ype erprint) §=s Beverly Romaine Jacobs peavu March 9 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH mo In years | IF UNDER 1 YE 
7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRT 9. aaellnaaas fee TEs ra 
Female White wivowen [} _vivorceo [7] [February 14,1938 25 om. 


¥Os. USUAL OCCUPATION [Give kind of work 
dene during most of working life, even if retired) 


Bookkeeper 
13. FATHER'S NAME 


Crumme11 P.Jacobs. 


IDb. KIND OF BUSINESS OR INDUSTRY 


Western Md.Trust 


11. BIRTHPLACE (County & Stele, or foreign country) is CITIZEN OF WHAT COUNTRY? 


Frederick County | U.S.A. 
14. MOTHER'S MAIDEN NAME 


Ella Abrecht 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgivewarerdetesofservice) 
No : r.Crumell P.Jacobs(Same as item #2) 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).) 7 INTERVAL BETWEEN 


yy the attending physician and com; 
I-transit permit, Then please remove carbon papers, Pages 1 and 2 s! 


|, cremation, or removal, and in any event, within 72 hours after death. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


wey IMMEDIATE CAUSE io Migac “Yucomonitss _ iow Myocne arts eae Rays 


ires that the death certificate be exec: 


¢ 
5 
ie 
2uU 
~ 
SeE . 
rag x DUE TO 
sec i i 
4.3 Conditions, if any, which tb) » 
Fane 3 a gave rise to immediate cause =" 2 
“#2 mel (e), stating the underlying OUETO 
met = cause last. (e) 
me cc 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)/ 19. Was AUTOPSY 
s . 5 eS er ore ERFORMED| 
2a 
SE 9 5 ves {] No [} 
£33 5 [ 202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury In Part | or Part Il of item 18.) _ 
ek & | OR CONTRIBUTING L] CAUSE OF DEATH 
=2y B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bse 3 | /20e. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
VEN rt Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
2.28 8 Se 19 at work [_] et work 
‘aa 
£08 
eo 
BU8 
>a 8 
ges 


be filed with the State Dept. of Health prior to burial, 


ot 
2 
n 
» 
a 
i 
oO 
a 
8 
FI 21. I certify that Cithis eet attended the deceased from... a9 hy ee » 19.054 t0...83.1%.... , 19.43, that (1) (we) last 
saw the deceased alive on.. Be 9.2, and that death aie | AS -M, from the causes and on the date stated above, 
iJ ~-22b. DATE 
O€& ATTENDING MED. STAFF SIGNED, 
~~ FOR ues mp, | PHYS. 3] DIRECTOR [[] PHYS. [] 3/11/1863 
fa See cea 22d. ADDRESS a a 
aos wane (y:) ROsReynolds M.D. 804 Toll House Ave,Frederick,M ryland 
+ So —_ = 
me By as. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Fiat OVAL {Specify} : 
°° Q* Birvar 3/12/21 63 Mount Olivgt Cemetery Frederick Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. Ri GTR. RE RS $I mar E 
15M 7/61 M.R.Etchison & Son, Frederick,M rylard * “MAR TZ 8 : ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JIS&S CERTIFICATE OF DEATH 03830 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib %, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL nd give nearest town) — 
Buckeystown ears , Buckeystown 


d, NAME OF HOSPITAL OR INSTITUTION [if not in Sour street eddress) d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 


yes [_] NO 
= 


Last 4. DATE Day ‘Year 


ithin 24 hours after 


Nad 


First “Middle 
HENRIETTA LORETTA JAMIESON 28-1963 


5. SEX 6. COLOR OR RACE|7, maRrieD LLINever MARRIED [-] | 8 OATEOF BIRTH 9. AGE [in years |IF UNDER? YEAR| IF UNDER 24 HRS, 


Female White wipowed [RX] oivorcéo [] | April 16, 1875 85 vee Carag aac al pet 


TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


use—work | _at_home Frederick County, Md, USA 


43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Horman Mary Elizabeth Haller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewaror dates ofservice) 


No ‘ Mr. D. Calvin Swomley (same_as item #2 


18. CAUSE O: 1 #2). BETWEEN 

PART |, DEATH WAS CAUSED BY: a > on Fee 

3 IMMEDIATE CAUSE (a)_ ‘ meal 2 Za 
S 1 DUE TO | 

Conditions, ‘if ‘any, which (b) | 

9aV8 rise to immediate cause ri G | 


{e], stating the undertying (DUE TO 
cause last, ) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
— PERFORMED? 


yes [[] NO Le 


20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 20f, (City or town) (County) (State) 
Hour a.m. While __ No? While fectory, street, office bldg., etc.) | 
at work [] et work [ ] | 


MEDICAL CERTIFICATION 


pom. 19 } 
2. 1 certify that (I) (this hospital) attended the deceased from fc dnd Doser WF ier k EB V9...) that (1) (we) last 


saw the deceased alive on 194.3. and that death occured ALO BAMom the causes and on the date stated above, 


ie a ATTENDING. £D STAFF ete SIGNED, 
_, MED. 
Je Le. es mo, | PHYS. precror [] PHys. [] March 29,1963 
[22e. PHYSICIAN'S” ~ - 22d, ADDRESS i. 
NAME (Type) 


_ Rex Re Martin M.D, __|_ 220 North Market Street, Frederick, .Mde— 


hould be detached for use as the burial-transit permit. Then please remove cay 


IRECTOR: After this certificate has been signed by the attending physician and 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


jay be retained by the hospital or attending physician. 


sl 


6 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
i 3—30— ; i tery. Frederick  -_—-_- Maryland 


‘VR AI5 (4) ) 24 FUNERAL DIRECTOR'S SIGNATURE =“ _ | 258. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


smi) (S| Me Re Etchison and Son, Frederick, Maryland“ loa\PR 1 fCborleg Seg 


death. Page 
TO FUNE: 


director, 


x 
o 
° 
a 
4 
8 
5 
S 
7 
3 
uv 
z 
a 
= 
$ 
3S 
Cc. 
<3 
= 
2 
2 
= 
g 
un 
tal 
ie} 
a 
o 
=| 
& 
& 
Cs 
om 
te} 
E 
oO 
n 
ie} 
a 
° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
] _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Q MEDICAL AL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |" piace oF ea peeks : 3. God 


2. USUAL RESIDENCE (Where Wesened Tv id, ¥ f institution: Residence before sarinion 
* COUNTY a. STATE b. COUNT 
Tredetce 4k 
. ; AY IN 1b f outsida corporate li 


c. CITY OR TOWN i mits, write RURAL and giva nearest town) 
a cage Sans ive rest town} 


Jet aac OF HOSPITAL OR INSHTUTION {if Mot in hospital, give streat address) 4 STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


ves [_] No [x] 
. NAME OF Mi ; Bey Year 
DECEASED 


_Mlype or prin ee - Ie aa hee a LY ial 963 


5. SEX 6. COLOR OR RACE)7, MARRIED [Never MARRIED fy] | 8: DATE OF BIRTH aL 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthday) |Months| i 
mM Ye wowed] pwvorce [] Boy? s) nance) | Months] Days “Hours 


/ 10a, USUAL OCCUPATION (Giva kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Fn es if retired) a, es ‘ Wd 4 Ce 


| 14, MOTHER'S MAIDEN NAME 


a | ee jrecsg 
ARMED ee 16. SOCIALPECURITY NO.| | 17. INFORMANT er og Le 
(Yas, no, or unkown) | (Ityasgivewarordatasofservie 


lelay is necessa: 
eral director. Page 


‘ 
med for your files. 


@ 


may be rei 
2 hours after deg 


with the State Dep, 


jer death. If 


h form PM3_ 


urial-transit permit. File pa; 


in Item 18. Give Pages 1, 2, and 3 to 


18. CAUSE OF DEATH [Enter only one cause par line for e), (b), end (c).] ¢ “YPNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ‘ONSET AND D| 
IMMEDIATE CAUSE (a)_ “ 
A LO J DUE TO 


Conditions, if any, which (b) 
gave risa to immadiate causa 


or removal, and in any event within 7 


‘cate should be executed within 24 hours aft 


PART ll, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEA TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “te 19, WAS AUTOPSY 
PERFORMED? 


ves [] No 


to burial, cremation, 


PRIMARY [1] or CONTRIBUTING () 


EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
CAUSE OF DEATH. 


prior 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Hom 20f. (City or town) (County) 
Hour a.m. Whil Not Whila factory, straet, office bldg. ! 


ee 1” at work [] at work [_] | ! 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection irae Inquiry Y}. and in my opinion 
death resulted from: Natural causes na Accident ‘Bi Suicide ‘el Homicide Oo. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [zi 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE gf i M.D. 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S B.] Prod 1917S 


NAME (Type) EE. EG. Le Yyas- Address (Strant, city, town, or county) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF ibe NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


REMOVAL a. 
March 23,1963 New Cathedral ‘Baltimore, Maryland 


MEDICAL CERTIFICATION, 
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DIRECTOR: Page 3 should be used as a bt 


Health or its designated agent, 


a 


4 should b 
TO FUNE: 


TO DEPUTY MEDICAL EXAMINER: This ce 
please ex 


23. FUNERAL a 


24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
LE Wilarrs, warisssorve, Way _| oot 22-1963 foLorbew Nagy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03850_ CERTIFICATE OF DEATH 


i, PLACE OF DEATH na | 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


<= 


uld 


@. COUNTY 


Frederick, Frederick MARYLAND i “Nid : 3 freder rick 


b. CITY OR TOWN (if outside corporete limits, “e, LENGTH OF STAY IN Ib %. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


_Frederick 16Years /{ _ Frederick 


“Hongedcy Nal VBI ge hos one, thes d. STREET ADDRESS ; 7 eres 
_1730 N. Market St., Ce Md. {14 Frederick Ave. ves [] NO & # 


illed in by the funeral 


Then please remove carbon papers. Pages | a 


ithin 24 hours after 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours after 


® 


RECTOR: After this certificate has been signed by the attending physician and complet 


Should be detached for use as the burial-tra 


be filed with the State Dept. of Heal 


my Fees sid First Middle : Last — . DAT Month Dey 

1 int HANNAH MARY KEENEY 
[ea a ade ad an -4) March __11, _19 63 
5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH "]9. AGE (In yeors | IF UNDER 1 YEA UNDER 24 HRS. 


: ‘ last birthdey) |onths| Deys | Hous | Min. 
wipowen [# —_pivorcen ["] Feb. 1, 1894 6 2: gel male rt a 


10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Seamstress Fred.Tailoring Co | Mt.Pleasant,M ryland | U.S.A. 
13. FATHER’S NAME i ee 14. MOTHER'S MAIDEN NAME ne 


Charles Fogle Ida White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ;: Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


|220-01-1226 Mrs.Josephine V.DeGrange(Same as item # 2) 
“1B, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (5).]. 4 THEVA bETWEEN 
“a of 
ee DFATIAAMEDIATE CAUSE te) 5 Conga tri Plat . elerih b A Bee -£3- 
‘ . OUE TO aed 
Conditions, if eny, which gm BS aaa ete yee Siethn 
geve rise to immediete couse aes : 


(hae the andetna FON" RW Sees fs Ao Acer zal otal Le jt de] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19) ae Be 
—— se ;. ERFO! 


yes [} Nox] 


it permit. 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert t or Pert Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 20%. (City or town) {County) ~ (Sletey 
Hour e.m. While __ Not While fectory, street, office bidg., etc.) | 
p.m, ” et work el work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this Was attended the deceased from “et “7. CY tO. CASE IEL..., 19.04, that (I) (we) last 
ul 


saw the deceased alive Ate Ls / 9G. x, and thal aes red at aM, from the causes and on the date stated above. 
22b. DATE 


Be = fi es eee STAFF SIGNED. 
LPT Goatae 1 mo. | PHYS. piRecror [[} PHYS. [] Ya 0h Wy 163 
HYSICIAN’S 


2c. . 22d. ADDRESS 


eve “ay T Davis M.D. 28 NeMarket St.Frederick,M“ryland _ 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) ~Giatel 


BRRAGYAY [Specie 3/1B/19 3 Ween Chews « tery Near Libertytown, Maryland 
ta £ Z vd SS 


wy be retained by the hospital or attending physician. 


page 


death. Page 
director, 
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24 FUNERAL DIRECTOR’S SIGNATURE 


TSF | | 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
M.ReEtchison & Son Frederick ,Maryland DATE (Chearbog a 


> TO FUNERA: 


< 
3B 


3° 


Lig 


cate, writing the word “pending” in pen: 


arded to the Chief Medical Ex: 


ng with form PM3. Page 5, 


aminer’s Office alot 
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its designated agent, prior to burial, 


Health or ii 


ESD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ ___ 03833 


3 1 PLAGE OF D OFDEATH | 2. USUAL RESIDENCE (Wh serad lived; lilostilalion Sasidencelbstare admission} 
a UNTY, 


D eee? re bEp 10 K heel a. "MBRVLAND b. COUNTY E eet 


+ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, writa RURAL end giva naarest town} 


HEY MAR HovRsS | HEYMAR RURAL 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give stree! eddress) d. STREET ADDRESS, ®. 1S RESIDENCE 
ON A FARM? 


_ETZLER  foap [REWNER Bord saat 


ae NAME OF First Middle Last 4, DATE Month Day Yaor 


mean TySeW YihoL) KECARISE = MAR a/v 63 


3. SEX iA BFF, OR RACE| 7. mannieo Df NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 


™ WIDOWED i DIVORCED \2/ APR y) vl Ae Tl #7 | es se | a 


0s. USUAL OCCUPATION ees ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) “Y 


13. FATHER’S NAME + 14. MOTHER'S MAIDEN NAME 


| SAMVEL KEGARISE | SoPH#/A PRICE 


1s, WAS 214. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


es “No eh -aipeameees os - YIS9 HAZEL KE CARISE EVAR. R/ SDP 


CAUSE OF >P DEATH [Entar only ona cause per line for (2), (b), and (c).) “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (o) Acute Ethyl alcohol poisoning 34% 


DUE TO 


Conditions, if any, which 
gave rise to immediate cous 
(a), stating tha underlying 
use last, Cae 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
| he 


| ves NO. ey 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. | No injury 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, : 201. (City or town) (County) (Stata) 
Hour a.m. While Not Whild factory, strast, office bldg., alc. My t 
ox a at work [] at work [| Home { Fred. 


21. I certify that | took charge c/ Ihe remains described above, held an Autopsy [_]. Inspection L]. Inquiry a and in my opinion 
death resulted from: Natural “suses [_], Accident [9 Suicide [_]. Homicide [[]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER O 
ACTUAL ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S r 
NAME (Type) B (4 HomMhs Address (Streat, wn, Of county) 


22a, BURIAL, CREMATION, ] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY q “LOCATION (City, town, or country) (Stata) 


jp. | 3/24/68 BuayyNe BesH | BEDFoRD PLWN. 


ADDRES, 24a. REC'D BY 5E DF. 24b, REGISTRAR’S SIGNATURE 


vdsne, Unicow Eridge, Hed «WAR 26 1 
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death. Pas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 
TO FUNER 


VR AIS (4) 
1SM 7/61 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 
1. PLACE OF DEATH = a peels RESIDENCE (Where daceesed lived, If institution: fete =r) 
e. COUNTY te 
_ Frederick MARYLAND aryland 


‘orporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY el jane (If outside corporaia limits, wrile RURAL and give ne 


hO years _—i|/ Frederick _ 
A 4. “NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ves eddress) d. STREET ADDRESS a Me 
Meders ck Memorial Hospital a 332 South Jefferson Street __| ves NO fg 
. NAME OF First Middle i Last 4. DATE “Month Day 
jdeteanptctd OF 
! i ee BESSIE ELIZABETH KELLY. _PEATE | March 19 19 63 
5. SEX ')6, COLOR OR RACE 8. DATE Of BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED fy] NEVER MARRIED [_] led beh [sea] Bo Hews | Nine 
Female _ White wiowe [] _ovorcto [] | Jans 28, 190), 159. yt 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, tails (County & Stete, of foreign c = 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House-work _at home Montgomery County, Md. USA 
13, FATHER'S NAME | MOTHER'S MAIDEN NAME 
James Wright _ ‘>. | Vinnie Wolfe _ . . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address” 


(Yes, no, or unkown) | (Ilyesgive werordetesofservice) 


0 x ; | Mr. John N. Kelly Asame as item #2) | 
18. CAUSE OF DEATH [Enter per r line for {a), (b), end ( ‘ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: sie a af ES wae 
IMMEDIATE CAUSE {a}. tina ou v # = 
< . y’ F 7 * . 
” \ DUE TO tL. bermiphiges 
Conditions, if eny, which * —happe 
DUE TO 


geva rise 10 immediete cause See fO--20 yew, 


(a), stating the underlying 
‘cause last. 


{ch 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
e =. = ERFO! 

< yes [] No Pj 
& ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of iam 16.) a —_ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ‘(County) (Stete) 
6 Hour e.m. While Not While factory, street, office bldg., ete.) | 

Fd Bini 19 at work [ ] at work f 


196.F, that (1) (we) last 
occured a3 2AM, from the causes and on the date stated above. 


22b, DATE 
IGNED 


certify that (i) (this hospital) attended the d 
Sa’ 


the deceased 


ATTENDING STAFF 


22e. SIGNATUR' aes = 4 
S pb. / PHYS. = EX DIRECTOR pays. [1] March 19, 196 
'22c. a MI Pat a —". 22d. ADDRESS a a 
ww (9 Rex R. Martin M.Ds |220 North Market St., Frederick, Md. 


23s, BURIAL, CREMATION, | 235. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Berial | rick, ——_Maryland_ 
25a. eco ee BY ape 2Sb. fllin, 'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
M. Re Etchison and_ oat MAR 2 0 1963 


23d. LOCATION (City, town or county) . ( 


MARYLAND STATE*DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


os 


gove rise to immediote 
cause (o}, stating the under, ¢ DUE aoeye 
lying couse last. ta 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
L/ : DUE “liu 
Conditions, if ony, which ES oe LZ? Le 


-tronsit permit. 


oo 5 - 
03853 CERTIFICATE OF DEATH 1383" 
3 ay » 
3 1, Leta i ae Bin “eager nef (Where deci lived. If institution: Residence before admission} 
o 8 9. : b. COUNTY s 
=e Frederick ote 'Narylan: Frederick 
= re) b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib write RURAL and give nearest town) 
ry ry RURAL ond give neorest town) 
eg Emitsb 
sy 28: d. NAME OF HOSPITAL {If nat in haspital, give street address} 3 e. IS RESIDENCE 
6 = x OR INSTITUTION 2 Il | : ON A FARM? 
es ae North Seton Avenue North ves] NODE 
| 6 3. NAME OF First Middle t lost 4. Dal Month Dey Year 
= - DECEASED | OF 
“ 2s Oper? Lillian Je Kelly DeatH =~ March 8 1983 
= > 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ]8- DATE OF BIRTH 9. Ray IF UNDER 2S 
; in. 
ee Female White — |wivowen oworceo] | Jume 2h, 1890 72. 
s & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g g during most of working life, even if retired} 
bos Nurse Ennitsburg, Maryland UeSehe 
iO 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© §8 3 
B Be Daniel R. Gelwicks Mary _J. Henley 
Cs 2 I 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Swale Perron. (ting tage earmaral g e 8 : 
8 BF Yes Wwe 1 216-46-107 Mrs. Carrie F, Rodgers, Emnitsburg, Maryland 
3 2 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, and (c).] oelutioe 
73 a 
2 6 
i ys 
= ££ 
co 
= 
3 
= 
om 
2 
= 
ne 
o 
2 
= 


ra Paar Il, OTHER SIGNIFICANT CONDITIONS CQATRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Pal Io) | 19. une SAUTORY * 

= 

$ = oO No 
4 = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

is alee 

& [20c. TIME OF EN Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, me (City of town) @ (County) (Stote) 

5 Hour While Nor chile foctony, street, office bldg... etc.) . 

= 4 m. 19 Jot work [J ot work [7] (] 


) F., that (I) (we) last 
jeath eure OM. from the causes and an the date stated above. 


: After this certificate hos been signed by the ottending physicion ond complete! 


y the hospitol ar ottending physicion. 


Wital) atignded nt eased fra 
Apr: 3. and th 


detoched for use os the burial 
the Stote Board of Health prior ta burial, cremotion, or removol, ond in ony event, within 72 haurs ofter death. 


rf To. ie b. DATE 
at ATTENDING. MED. STAFF SIGNED 
M.D. | PHYS XX) pirecrorO) Pus. O = cy 
72c. ee “¥ ‘22d, ADDRESS 


NAME (Type) 


Dr. W. R. Cadle Ennitsburg, Maryland 


230. BURIAL, a a 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ae {State} 
MOVAL heal d 


March 11, Emmitsburg, Frederick Co. Md» 


i} 24. FUNERAL DIRESTOR'S SIGNATURE ite. 250. aMAR 12 BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
V Pst . Lhewat, Emmitsburg, Mary]. 


moy be retuii 
TO FUNERAL D 
poge 3 shoul: 


G&S TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
Bota 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "0283 


02 854 scab a sia cai CERTIFICATE OF DEATH 03836 


‘1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d 


Pog 
FOR STA 
WEALTH DEPT. 


sed lived, If institution: Residence before edmission) 


lnypee a oe ee ene A WRAVSE BERTH 3 92 See 


a a. COUNTY || a, STATE b. COUNTY 
a2 DERICK. MARYLAND || MAR YLRALD FREDERICK 
Ss :* b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
3 2 write RURAL and give neerest town) 
ev . 
2f> he | _BRunswich es 35 BRonswrers a 
ae oo ; d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS | e. IS RESIDENCE 
: hha Kr 7 ON A FARM? 
28'S) fo2 WItnT# Avenue /Z i0®% AINTA _AvenUk | ves [] Nop] 
an a 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
aed DECEASED 
eae 
ae 
iN 


5. SEX & COLOR ORRACE)7, mARRieD [_] NEVER MARRIED PR] | 6 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 H 
u last ei ‘Months| Deys | Hours | Min. 
WIDOWED pivorcen [7] fv / Sol | | 
10e. USUAL OCCUPATION of work — ] 0b. KIND OF BUSINESS OR INDUSTRY | 11, RCH ed cor foreign ae "/ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, 


RAILROAD - RETIRED | AWD | NARS 


ARAL 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


iy H1Yo WY : 


Address 


'SARAW A. GaRpolt 102 NINTH AVE. 


8. CAUSE OF DEATH [Enier only one couse por line tor (e}, (bl, end [c).] as INTERVAL BETWEEN 
G ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; eet ee ee, 
f el CAUSE (a) OF ae es EE 
ae 0 DUE TO 


Conditions, if any, which {b), 


e 


 ——— 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyasgive werordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFOR! 


in Item 18, Give Pages 1, 2, and 3 to 


rarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your, 


in pen 
n, of removal, and in any ever 


buria!-transit permit. File pages 


death resulted from: Natural causes §<], Accident [_], Suicide [_]. Homicide [_} Undetermined manner [_] 


a 0S geve risa fo immediate ceuse | 
$eaa (2), seting the underlying ( PVE TO 
5 3 & causa last. fei 
is ———= Ed 
Pegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)| 19. WAS AUTOPSY 
2 3 6 | PERFORMED? 
9 33 s Yes NO 
F22B ee | Be 
ogs © 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£e22 & | PRIMARY [1] or CONTRIBUTING [1 
a & | CAUSE OF DEATH. 
goog S eves ee : = 
Be2oa S | 20. TIME OF INJURY — Month, Dey, Yor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, © 20. (City or town) (County) (State) 
FURS g Gauri While Not While fectory, street, office bldg., etc.) 
et mn. i 
. = at work ‘ot work 
Sty 8 = pm, 9 2 - - - _ 
& 23 21. I certify that | took charge of the remains described above, held an Autopsy Oo. Inspection (al Inquiry Hiei} and in my opinion 
$3e% 
oe 2a 
o 0 
2eea 
=O 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ry 
i 
= CHIEF MEDICAL EXAMINER 
6 
Bes BANS ao ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4, SIGNATURE — Me ake = ~ M.D. ~ 
a DEPUTY MEDICAL EXAMINER - 3 
xo S EXAMINER'S * 8. Os, Th a 3-/5-¢3 
o 3k 6M AS SR. Mo. Address (Street, cily, town, of county) 
§2 - 2a. t 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country) (Stele) 
4<0 3 “REMOVAL (Specity) | 
= BvRinar  ! S/S ees | PETERS VILLE Mo. 
23. FUNERAL DIRECTOR bam 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


YR AISME 
sm 62) 


Fecbs Funct . ee a) Brenoureh hd. 


oatt_MAR 5 1 63 forbes Songs. — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03355 CERTIFICATE OF DEATH ass. on. BSE37 


™ 


~ rs 
2 3 1. art coos 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 i 0. STATE b, COUNTY 

eos Frederick SSE || _ Maryland Frederick 
a . b. CITY OR TON {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 6 & Woores ogd give neorest Can 1 Woodsboro, Rural 
moe sboro, ura years oods ’ ra 
ome s Xx 
£2 34 2£ , dd. NAME OF HOSPITAL a not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a es » OR INSTITUTION { re 0 FARM? 
eo \ ! yes BJ No] 
Seg 2 -p A 

5 3. NAME OF First Middle Lost 4. DATE Month Oa) Year 

YY 

a - DECEASED | iF 

ri (type oF print Mary Cc. Lambert peat Zeenrets oF 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ipepbirthdoy) 
female white wioowen J  —ovorceo] | 9/9/1903 Bigihson) | Months] Days ba Min, 
a uae we ae by sg kind - wrigdens 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ewire own home Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Sigler Minnie Fink 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL BORK INFORMANT Address 


‘Gee Se John D. Lambert, Kepmay Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse Par line for (0), (b). ond (c).) ONSET AND DEATH 


Then please remave corbon popers. 


The law requires thot the deoth certificate be executed within 


é 


the registrar prior ta burial, cremotian, ar removol, ond in ony event within 72 haurs ofter death. 


> 
a 
3 
a 
£ 
oO 
§ 
vu 
z 
o 
Ps 
& 
ig 
= 
a 
oO 
£ 
al 
§ p 
= PART 1, DEATH WAS CAUSED BY pened é aot 
8 IMMEDIATE CAUSE in(Lewnte Gr Cece - Ain 
2 o> 
= vA ’) 4 X DUE TO ~ " 
~ : =, C.F, 4 f es aad 
fs Conditions, if ony, which ethic nti riuickidtt 4 Ctrdler pote tp 
ZeE gove rise to immediot 7 3 
se couse (0), stoting the under. ( OUE TO 
g*s ing couse lost. (c) 
ee == 
ges z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
32 6 PERFORMED? 
: = 
aoa AS yes] NO 
22 gu 
ee = [200. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port ll of item 18.) 
253" 5 | OR CONTRIBUTING C) CAUSE OF DEATH 
geez & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sss & [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
E5fs 8 HORS, While CANSuwhile foctory, street, office bldg., etc.) | 
BS orelie = eu ord betivert 
ass y 
zgSs—=  —-|_‘[21. I certify that 4 attended the deceased fram_(/eu-t ie F _ z : , 19S3,that | last saw the deceased 
alse 
Zee 3 e land thot death accurred at/ ¢3F'M, fram the causes and an the date stated abave. 
= =6 x 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Zee wher, J ’ 
« q SIGNATURE__ mo... LEAF 
2552 PHYSICIAN'S sr = P 

care: ERNEST A- DETTBARN 

i 4 

a 

F a Z or Mo. BURIAL, CREMATION, | 22. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

a ify 

= o 

eee burial” | 3/14/1963 Pleasant View Cemetery Middletown, Md. 

ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. ‘ 


ge 


priearlta Yeadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ 03856 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03838 


1. PLACE OF DEATH 


1 


FOR STATE 
HEALTEDEPT, 


La “USUAL RESIDENCE {Where aeeeetet oe ie ee Residence before adinission) 
= 2 bs e. COUNTY . MAR 
5S __ FRE DERICK _MARYLAND ||, RYLAND "FREDERICN 
8 - b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib es MMA OR WIN (If outside corporete limits, write RURAL end give neerest town) 
38 write RURALand give nearest We Me 
& — - if - 4 
oe Peg ee aie XD = BRuNswie K pis = 
> NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
a ON A FA\ a 
zs 

fi FRERERICK MEmORIDL CW M Win ei/a Ave, |mst)xe 

y 5 ras 2 Middle Lest Month Dey “far = 


Mes or as MG LA R A ‘s. E. = = BATH crphntion 


5. SEX F 6. COLOR OR RACE|7, aRRIED [~] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years 


W g ae 


FU 
Mont! 


GL 


WIDOWED Df DIVORCED 


/1e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY / /, me es 4% foreign es el 12. CITIZEN OF WHAT COUNTRY? 


done during most of werking life, even if retired) 


oUSEWIFE | DISTHIET. oF CoLunnBi 


ages 1 and 2 with the State Departme; 
event within 72 hours after death. 


U3.p 


h form PM3, Page 5 may be reramed for your files. 


m 18. Give Pages 1, 2, and 3 to t 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME <2 
a 
5 EEIAINS | Kao Ww/ 
Pag Sa Teaeiaaipiaia 22 xan) aroma Y NMOWY cr Ry ye INTE R= 
ER SE aera eres Witham KIRGY IY Me Van AVE 
23 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Bvt BETWEEN 
= is ONSET AND DEATH 
Be naar ATameoiare cause) CON GES TIVE HEART FAILYRE | “ue 
2 5 ~7F SK wet 


Conditions, if eny, which (b) SECONDARY ANEMIA 


eve rise to immediete couse 
(e}, steting the underlying ( PUETO 
couse lest, te) 


cate should be executed within 24 hours after death. If 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART He) 19. 9. WAS AUTOPSY 
PERFORMED? 

5 

Se oe bs. ss ves lah" 

= 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

4 PRIMARY [1] or CONTRIBUTING [] | 

& | CAUSE OF DEATH. | 

| Q0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (Stete) 

y 

s bor a.m. While __ Not While factory, street, office bldg., etc.) | 

= p.m, 19 et work at work 


21, I certify that | took charge of the remains described eave ined Autopsy [_ |, Inspection BY}, Inquiry {£7 and in my opinion 
death resulted from: Natural causes Ri). Accident [[]. Suicide ["]. Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL > DICA M DATE EI 
SIGNATURE Sea ai e = ios SOOT aI te REAM Ines [al hous 


he certificate, writing the word “pending” in pencil in Iten 
warded to the Chief Medica! Examiner's Office along wit! 


e 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This ce: 


DEPUTY MEDICAL EXAMINER [_] 3- 16-6 3 
EXAMINER'S 

bz | NAME (Type) B.O.THOMAS fy). D, Address (Street, city, town, or county) 

3252S —_[27e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ve i town, of country) Siete) 

a BEN ON AE rs L 3- 2G3 é 3 Ty 4 

2. A (ALLE { y ) De 
23, FUNERAL 1B Lhe WLLE ae. REC'D TL, REGISTRAR xv REGISTRAR’S SIGNATURE 

VR AISME . 
re Fac, tucnotal Hrs) Mibaieal oat MAR 2.0 noah Be caeee Sok 


dl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ed 
m 2957 CERTIFICATE OF DEATH 
hat = = — ————— 
= 8 2M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
nv 2 e. COUNTY 1 a STATE b. COUNTY, 
5 20g Frederick . MARYLAND | ary land rederick 
£ <2 3 b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
~~ bao write RURAL end give neerest town) 
“ ‘s-s |, | Rural - Myersville 22 years_ Rural - Myersville ‘ 
£ yan x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | ‘d. STREET ADDRESS rs ‘IS RESIDENCE” 
= ae /\ ON A FARM? 
reyes | 
3 I Route # 2 ves [] No J} 
. ae NAME OF | First Middle Lest (4 ‘DATE Month Dey Yeor 2 
ppt 4 | 
S90 Gb CLAUDE COUNTEE — LEWIS | vem March 19 1965 __ 
7) = 5. SEX 6. COLOR OR RACE!7. MARRIED Oo NEVER MARRIED. 8. DATE OF BIRTH | AGE [In yeers | IF UNDER YEAR, IF UNDER 24 HRS. 
2 j last birthdey) |"Months| Deys | Hours | Min. 
8 male white | wiroweoK) _vivorceo [] | Jan.18, 1882 | 8] ». | | | | 
2 Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ro done during most of working life, even if retired) | 
§ Retired Fammer |own gen.farm | Frederisk Co. Md. Lees oe 
e 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME : 
a 
2 John Wesley Lewis -—s—_—'|_Lizzie Harrison = s 
ce 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
s (Yes, no, or unkown) | (Ityesgivewerordetes ofservice] 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


BS Ca ae AM |Mark Lewis, Myersville, Ma. R.. ——— 
18. CAUSE OF DEATH [Enter only one ceuse per line {a}, (b), end ( 4 ~ ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, tek eee a? 2 peek ONSET AND DEATH ~ 


IMMEDIATE CAUSE (e) __ 


he Red, DUE TO. > } cr (1 yo 


Conditions, if any, which (b) 
geve rise to Immediete couse ‘ 


icate has been signed by the attending physician and comp! 


E 

E 

5 

a 

a 

iS 

§ 

2 

= (e), steting the und DUE TO 

Ga couse lest. te) 

= Zz wy - 1 coh ANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT REJATED JS THE TERMINAL DISEASE CDINDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY” 

” re) ee i = # % PERFORMED? 

“i s| tee he: Cech 3M ve Ma 
$3 = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW/INJURY OCCURED, (Enter neture of injury in Pert lor Part ll of item 1B.) —. ’ 
har & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be & | (i EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 =— = me 2 " a as 
52 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20F. (City or town) (County) (Stete) 
= 3 a Hour -e.m. While Not While | factory, street, office bldg., ete.) | ~ 

3S . ‘et work et work H 
ae = p.m. 19 | | " 

O8 21. I certify that (I) (this "1. atteyled the deceased from 194.3, 10. Miaa® , 19..4/, that (1) (we) last 
4 Og saw the deceased alive on.. jee = .M, from the causes and on the date stated above. 
> Q = * 

a 


ee z : ATTENDING. MED. STAFF > Sane 
ends Chg mo. | PHYS. [GY oirecror [} Pays. [] 3/20/1963 


{ 22c. SIRI => 7 "| 22d. ADDRESS” 

NAME (Type) 
Edson B. Moc ys. 1). J. Megerahova, Mao 
fh 23c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town or county) — 


_Mt,Carmel U.B._ ed. “a Da 
Ss 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ‘SIGNATURE 


= State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 
director, page’ 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B38a8 CERTIFICATE OF DEATH 0384 


1, PLACE OF DEA’ 
a. COUNTY * 


ES 


2, USUAL RESIDENCE (Where dacassad lived, If institutlom Residence before admission) 
a. STATE b. COUNTY 


¢. CITY OR TOWN = ae, mits, write RURAL ‘and giva nearas! | town) 
a, 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS =" —_ 
ON A FARM? 


sank p~ otic. “ : 265 Pel ove __| vs Eno 


an Middle Last 4, DATE Month Day Yer 


DECEASED Or 
(Type or prin!) feorge DEATH 5 2l> = 
ie. "16. COLOR OR RACE JED [5X] NEVER MARRIED 8. OF BIRTH Tae Us e, (ip years |IFUNDERT YEAR| IF UNDER 24 HRS. 
w O last birthday) |Months| Days | Hours | Min. 
shes WIDOWED [_] Divorcep [ _] ifs / Sh yn. 


Red 1 ale OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR vad RTHPL. cL e's & State, or lorey/n country) — 


done during most of working eer even if ea 
beet Reaof. 
13. FATHER'S NAME 


| Warbswen~ 
15. WAS Meh EVER IN U.S. ARMED FORCES? a . . 7 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) ye pag | 


is. CRUSE OF Khe. onfy ona cause per 205; for. B77 4 : haarthea Cdbeg B 


PART |. DEATH WAS CAUSED BY; rT : 
IMMEDIATE Cause) COTOnary Thrombosis 


MARYLAND 
] «. LENGTH OF STAY IN 1b 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and gi arest lown) 
il 


within 24 hours after 


‘s 


R: After this certificate has been signed by the attending physician and compreiely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


iets 


in any event, within 72 hours after death. 


\ firs 'S MAIDEN NAME 


oO” 


OV} 


'ERVAL BETWE 
ONSET AND DEATH 


> - | DUE TO 
a 


Conditions, if say, which w Congestive Heart Failure |. 5S yrs 


gova rise to immadiate cause 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ial 
jh prior to burial, cremation, or rem 


4 
“2 
oo 
a 
> 
ie 
a 
2 
2 
62's ; ; DUE TO 
£ (a), stating the underdying Pp Fite 
' 4 cau lest, Pulmonary Eaphysema 10 QO vrs. 
= a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) IF Was AUT OEY 
"3 ‘3 Di 
Seg mi ves [] no 
£83 % [20s. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) =~ a 
. 5 
ou 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
= 3 © | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
3 § 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) {County} (State) 
3 8 5 Peure sine While __Not While factory, straet, office bldg., atc.) | 
& 3 2 ant 19 at work [ ] at work | 1 
J me 
so J S a 
eO8 21. 1 certify that (I) (this hospital atiended the deceased from... Watd....oo. 9.0.0 % ee ALGD....1L619G3, that (1) (we) last 
eS ee ie 
483 saw the deceased alive on, dy nd NOS 19.03.. ., and that death occurred at rom fie: @auses and on Ihe date slated above, 
gee 
aay 
Ea. 
oO 
a 
@ 
a 
4S 
i} 
uv 


be filed with the State Dept. of Healt! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


320. SIGNATURE ya 226, DATE 
pa =~ —t> ATTENDING SIGNED 
‘ ~ we = Gs, : mo, | PAYS. vg BiecrOR 1) mins, Lie far ch 18, 1963 
\ 22. aes as 22d, ADDRESS Pre 
a IAME (Type! * om Dp wr 
oa C.T. Byron Kao, M.D. Pee j 
46 ) | /] 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 6r county; 
36 | REMOVAL (Specify) é 7 
2 —Blaga'ack S=/G = So ge se 
VR AIS (a? eee, pan, JOR'S SIGNATUI ADDRESS. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
is, ee i eee WAR 20 196. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02859 CERTIFICATE OF DEATH ae 


) 
= 


¥ $2 
3 £3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before admission} 
y o=s e. COUNTY a. STATE b. COUNTY 
pe Frederick MARYLAND Maryland E s 
= ~e S b. CITY OR FOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib |! ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Seco write RURAL end give nearest town) 
are Frederick Since 1/17/h2 Baltimore = Bl = 
= 3 5° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress} d, STREET ADDRESS e. IS RESIDENCE 
= Efe ON A FAI 
es Maryland Odd Fellows Home | Lik We 25th St. ves] N 
@ Ba Pa: NAME OF F “First Middle Last 4. DATE Month Day Yeer 
a oF 

Ages (Type er print) LILLIE MAE McCUBBIN DEATH March 15 1963 
: pes aS | 5. SEX || 6 COLOR OR RACE)7, jaaRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH Gari AoEiaee ¥ EAA FUNDER 24 HRS, 

{3 Month 4 Min. 
pee 82 Female White WIDOWED pivorceo [-]| 7 Nov 1880 | | a Ai re 
8 os g 3 ¥0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, even if retired) 
3 38? ouse-wor, At Home Oakland, Md. | US 
Ag $s 13. FATHER'S NAME —_ ~~) 14. MOTHER'S MAIDEN NAME 7 2 i 
= { 

2 “ 
$ 522 William B. Hutson | Catherine Yutzy 
2g 26- in WAS gee Rae INU. .S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT __ ‘Address > 3 
= ox 2 es, no, of unkown] lyes give warordetes ofservice) 
Pain Ne f 218-05-8639 Maryland Odd Fellows Home, Frederick, Md. 
ne 3) P| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | [ INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY 
£ : IMMEDIATE cause ie) Coronary Occlusion es |Half Hour __ 
& o &- 20.0 DUE TO 
z g eencniete Mir enya which » Artersclerotic Heart Disease Years 
Py 3 gave rise to immediete cause ow ; 
= = (9), steting tha undertying (| OVETO 


causa last. (c} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Al DISEASE CONDITION GIV GIVEN IN PART Kel 


PERFORMED? 


yes [] NO 


202. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Ill of item 18.) 
in CONTRIBUTING [_] CAUSE OF DEATH 


F EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, office bldg., etc. i 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
pm, 19 


. 1 certify that (I) (this hospital) atten 
saw the deceased alive on 


20d, INJURY OCCURRED 
While Not While 
at work [ } at work [_] 


MEDICAL CERTIFICATION 


arch. 12.9, 1922.., that (I) (we) last 


louse rs 
sr from the causes and on ie date stated above. 


\d the deceased from.....2°.4 
and that death occured at 


hould be detached for use as the burial-transit permit. T! 


be filed with the State Dept. of Health prior to burial, 


ay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by #f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ES Pea SOT ATTENDING MED, STAFF 2. TE SGNED 
& 6 EE mp. | PHYS. BR] oIRECToR [} PHYS. [1] 16 March 1963" 
ons ic. PHYSICIAN'S ma: ie yr. -. © SiaaugeaDonres: _— te oo : 
aoe / | |“ _B. 0. Thomas, M.D _ (228 N. Market St., Frederick, Ma, a 
2B3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —~(State) 
S08 Burial” | 3-18-63 —| Oak and -Cemete | Oakland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATUR > Do! yy 


_M.s R. Etchison & Son, Frederick, 


VR AIS (4) j 
ISM 7/61 
L 


25a. REC'D BY 8 1964 25b. REGISTRAR’S SIGNATURE 


onMfAR 18 1963 fCFenba Jeuctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OY CERTIFICATE OF DEATH 02842 


1. PLACE OF DEATH | 7. USUAL RESIDENCE (Whore doceosed lived, If institution: Residence before admission) 


®. COUNTY o b. COUNTY ip 
Frederick : [MARYLAND *Waryl ‘land oe es rederick | 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write as ‘end give neerest town) 
write RURAL and give nearest town) 


Xnepeaiige. =. Ss | ite: ||_ & Knoxville Yn 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. ‘STREET ADDRESS 1S Wont 
ON A FARM 


YES [_] NO 
‘3. NAME OF First Middle Test a Dey a 
DECEASED 


° 
[pipe sa Charles Hamilton Merryman “ 25 19 63 
BaySeX ]6 COLOR OR RACE) 7, MARRIED [SRNEVER MARRIED [] | ®- DATE OF BIRTH ]% ( IF UNDER T YEAR] IF UNDER 24 HRS, _ 
lgst birthday) pean ~Deys | Hours | Min. 


male | tt winowen[]__pivorcp[]| 5/1 /13/1896 6 Or 


Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR oe Tl, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


conductor, ret. railroad Frederick Co., Md. | U.S. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Hamilton C. Merryman | Mary Foster 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| INFORMANT 


ie all ince 7-2ariMrs. Mary Merryman, Knoxville, Md. 


18. CAUSE OF DEATH [Ente (a), (b), end (@).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ag ime deal 
~~ IMMEDIATE CAUSE (e)__ 


x DUE TO 


Conditions, if any, which (b) 
¢ rise lo Immadiate couse 

(a), steting the underlying 

cousa last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL . DISEASE CONDITION GIVEN IN. PART 1 Tie)) 19. Was Autopsy 
- ———. —_—.— =e PERF: 


ves []_No ey 


within 24 hours alten 


2 


a 
3 
° 
8 
So) 
e 
a 
c 
2 
<= 
g 
2 
a 
a 
£5 
a) 
e 
2 
a 
o 
a 
> 
3 
vu 
oy 
€ 
ie 
< 
s 
® 
aa) 
0 
8 
2 
2 
6 
8 
2 
= 
s 
= 
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Then please remove carbon 


s that the death certificate be exec 


ay be retained by the hospital or attending physician. 


RECTOR: 


|-transit permit. 


The law requi 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INI! Zierm, ° 2Df. (cil town) 3 7 ~ (Stete) 
Hour a.m, factory, streat/p )! 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


should be detached for use as the burial. 


OR ATTENDING PHYSICIAN: 


e 


ULes ff 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
of 


burial” | 3/27/1963 | Locust ae Ch. od Cem., Frederick Co., Md. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY 7 1963 25b. REGISTRAR'S SIGNATURE 


15m 9160 Gladhill Company, Middletown, Md. _loMAR 27 1963 2CLevbog Vu age 
- ‘ . Ol 


tor, pag 


death. Pag 
direct 
be filed with the 


TO HOSPITAL 
TO FUNER 


* 


in 24 hours after 
lled in by the funeral 


# 


Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after deat! 


@ attending physician and comp! 


ansit permit. 


| or attending physician. 
te has been signed by th 


yy be retained by the hospi 


RECTOR: After this cert 
should be detached for use as the bi 


oe 
be filed with the State Dept. of Health prior to burial, 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
death. Page, i 


TO FUNE, 


VR AIS (4) 
15M 7/61 


Ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "ORR a 


cae eid OF DEATH 
' R61 
PLACE OF DEATH 


2, USUAL RESIDENCE (Whare deceesed livad, If institution: Residence ‘bafora adminiony 
a. COUNTY 


STATE b, COUNTY 
FREDERICK tame |" ALAR V LAY. CPRROLL © 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR T N | (lf LUD ‘corporate limits, write RURAL and give nearest town) 


write RURAL and give neorest town) 


| FREDER/E SHOURS UN 1dW BRIDOCE Dies gee 


d. NAME Eb HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} || 4. STREET ADDRESS a ce 
_MENMOR(AL  fosprrAk | FAD CHAR Ba ves [NO 
“3. NAME OF First ~ Middle 4 ed Month Dey Yeer 

DECEASED | . 

(Type or MEMES. Roy. Moet hess DEATH MAR /3 962 
S. SEX 6. COLOR OR RACE]7, MARRIED [GQ NEVER MARRIED to] | 8, DATE OF BIRTH — [> ASHI Daa Te UNDER 1 YEA\ 

st birthday) 


FP) WwW WIDOWED [_] DivorcEo |] FEB 3- IS 76 yrs, Mon or 


10a. USUAL OCCUPATION (Giv of work 10b. KIND OF BUSINESS OR aa 11, BIRTHPLACE (County & Stete, or foreign country) | 12 


done wy: WEEE. ne ef ny ere EWING Co | AARYLAND 


Vie. he 'S NAME 14, MOTHER'S kee NAME 


ITIZEN OF WHAT COUNTRY? 


aS 24. 


AMES flak T- ANNIE WELTY 
(Yes, no, or unkown) | imaaaiaeiantid LISSA a wifonmasrr aaa 
2 a 3-03-26) Mabel. MoRT UN 1N BRIDGE MP. 
‘18. ~GAUSE OF DEATH ‘Tentar ‘only one cause per line for A? (d), end (c).} INTERVAL BETWEEN: 


PART I. DEATH WAS CAUSED BY; é h, ; ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) pyenoun, OAL ‘ i Ayr. 
4 / DUE TO 
Conditions, if any, which (b) 
gava rise to immedieta cause 
{e}, steting the underlying 
== io 


DUE TO 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e) 


Z| PART Il. OTHER SIGNIFICANT CONDITION 19. WAS AUTOPSY 
co) ERFORMED? 

= 

SN) dio eel St ee YES no [] 
E [ 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

@ [(lF EITHER, NOTIFY MEDICAL Lieto! 

§ | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) {County) (Stata) 

a Hour acm: While Not While factory, street, office bldg., ate.) | 

: io 9 at work [] at work | 


Y (this —— attended the deceased from 19.63 10. [13 1 1963 that @ (we) last 


saw the deceased alive on.. AD 62, and that death occured 52m, from the causes and on the date stated above. 


220. SIGN mE 22b, DATE 
ATTENDING MED. STAFF SIGED 
ete, mp. | PHYS. 4 pirecror [-] PHYS. [] 3hy/e3 
22c. PHYSICIAN’: er "| zee ADEA ; : 


eae UHARD C REYNOLDS | FREDERICK. 


. | certify that 


5 BURIAL CREATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) “3d 
BURAL | 3//t/63 | KEYSVILL E AEYSV ILL EF HD 


ADDRESS 


Lnarre & 


‘Bait DIRECTOR’S Sik 


Sa. REC'D " rie 6B Waoite SIGNATURE 
AonMAR 18 | 8 196. L # = oly Jeecig 


tml 


ithin 24 hours after 
filled in by the funeral 


wi 


* 


IRECTOR: After this certificate has been signed by the attending physician and comp! 


ificate be exec; 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


lay be retained by the hospital or attending physician. 
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3 
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£ 
3 
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e& 
ector, pa: 


be filed with the State 


death, Pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
di 


TO FUNER| 


VR AIS ap 
1SM 7-62 


nN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92962 _ CERTIFICATE OF DEATH (3844 


1, PLACE OF DEATH > | 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before Sonate. 


e. COUNTY 
Frederick Mxavrans,|| Maryland . “<" " Wpedertek 


b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 


PHSaSyyr ern ow” 1 week Thurmont 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘|| d. STREET ADDRESS ~) @, IS RESIDENCE 
ON A FARM? 


{ Frederick Memorial Hospital W. Main St. ves [] NOX] 


\ 


¢< 4 = — 
Middle Last 4. DATE Dey “Yeer 


Mae em) : Ky. fallen | DEATH Mark. ; rs 965 


5. SEX ‘OLOR OP RACE) 7, MARRIED PX) NEVER MARRIED [] | 8» DATE OF Sa 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER oe HRs. 


E Ww WIDOWED if DIVORCED ia] Oct e eer 1896 66 sk Pa al a ae es, 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘Wi. BIRTHPLACE (County & Stete, or foreign a i CITIZEN OF WHAT COUNTRY? 


HST SwIrS een"? | Own |= Home Maryland USA 


13. FATHER’S NAME _ je 1 MAIDEN NAME 


Clayton Shuff Sarah Alive Draper 
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address” 


Yes, No unkown) At vevolvgwiscedalsestseeyice lt None Joseph ee Mullen Thurmont, Ma * 


IL 


18. GAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).) ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, Fr . 
IMMEDIATE CAUSE (o)_ ae hamparee'g Sn he ee | PO seen 
, 
we 
corenary ‘t any, Which PhbiheCeremdornes f- Aer Ann. Tos by Los a dogs. 
geve rise to immediate causa 


{a), steting the underlying 
causa last, 


PART Il. OTHER SIGNIFICANT CONDITIONS [ONTRIBUTING TO ‘DEATH BUT NOT RELATED 0 THE TERMINAL ILDISEASE CONDITION GIVEN IN PART 1( i 9, WAS ‘AUTOPSY 


¢ ) / PERFORMED? 
Lees wre Das [len A Ea eee ll te. Le ; | ws pad ay 
20a, ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture oft injury in & Tor Pert ff offiem 18. ) 
OR CONTRIBUTING [) CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


2Oc. TIME OF INJURY — Month, Dey. aa | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, | 20f. (City or town) ~ (County) ~"[Stete) 
MERE meta | While __ Not While factory, street, office bldg., ete.) | 
ee 1” Jet work et work 1 


21. | certify that (I) (this hospital) atie; ah the deceased trom/#7Q. 9p a to AY CAKE. ( , 19%, that (I) (we) last 
saw the deceased alive on. Mar ry E19. 6.3, and that death occurred ws SM, from the causes and on the date stated above. 


oe otis. 7 PI ATTENDING ED. STAFF re. SIGNED 
el WAL. 
Wz i. HYS, x oirector [} PHYS. [J avek (S183 


MEDICAL CERTIFICATION 


22. oe iis. cn 22d, ADDRESS 


‘23a. BURIAL, “eal”? 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town of county) 7 (Stete) 


BUM tape | 38 ores Blue Ridge Cemetery | Thurmont, Fred. Co. Md. 


meron ale OF V. Ciera lene Lurch oye: ree 


"ADDRESS E REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Thurmont, Md dione MAR 9 0) .. Yolraylog end gee 3 


SS | 


ithin 24 hours after 
filled in by the funeral 
. Pages 1 and 2 
‘2 hours after deat! 


wi 


am 


Then please remove carbon, p; 


1d by the attending physician and compl 
|, cremation, or removal, and in any event, wil 


: The law requires that the death certificate be execut 


should be detached for use as the burial-transit permit. 


ay be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


RECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03863 _ CERTIFICATE OF DEATH 03845. 


1. PLACE OF DEATH b r 2. USUAL RESIDENCE (Whore deceased lived, If Institution, Residence bafore admission) 
2. COUNTY a, STATE b. COUNTY 


Frederick . MARYLAND Maryland Frederick 


b. CITY OR TOWN [if outside corporate limits, 7) e. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and giva neeres! lown) 
write RURAL and give nearest town) 
Frederick Months  _—|| *¥ ss def fersen > Se 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give str d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 

_ Frederick Memorial Hospital ves [7] NO Ba) 
‘3. NAME OF First Middle ‘Last 4. DATE Month Day Year 

DECEASED OF 
enh Te CHARLES __ ROBERT _MYERS Dents. , Merae ~ a3 1963 
5. SEX 6 COLOR OR RACE) 7, s4aRRieD [5g] NEVER MARRIED [-] | ®» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 

las! birthday) ae Deys | Hou | Min. 
Male _ _| White wioowed [] __vivorcto[]| Sept. 7, 190, yn. 


Wa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) t 


Salesman Meat Products. Frederick County, Md. USA _ 
13. FATHER'S NAME 14. MOTHER'S NAME 
| 
Harry L. Myers | Ella Mae Hickman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 8 Address = 


(Yes, ne, or unkown) | (Ityes givewaror dates of service)| 


_No | 577-09-)946 | Mrs. Katherine A. Myers - Jefferson, Maryland_ 


‘1B, CAUSE OF DEATH [Enter only one cause perdine for le), (b), end (c).] A __ | INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ‘4 Sod oP oy 
IMMEDIATE CAUSE (e) - % > 4 — 
\ DUE TO t al 
Conditions, if eny, which (b) COMM MAA of et... ARL 
* 


geve rise to immediete cause 
(e), stating the underlying DUETO, 


cause last w_t- Bel ee lh ot ek | 


SEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS ‘© DEATH BUT NOT RELATED TO THE TERMINAL D 
9 es PERFORMED? 
S|. / ‘ vm %: . t+. Se yes [] No x 
© | 20». ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 ae ~ : = 
J | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
6 Hour e,m, While ___ Not While factory, street, office bldg., ele.) | 
FE in 19 et work [] al work us i 


oy Wescucs that (I) (we) last 


ath occured at L2:MOAMn the causes and on the date stated above. 


22b. DATE 
SIGNED 


ARO ie OAR Cuarck hy 1963 


22d, ADDRESS 


Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23d. LOCATION (City, town or county) ~ (Stata) 


REMOVAL (Specity) 


| Burial MW 6,1963 'Mopnt ier metery_—___Frederick ___ Maryland 
24 FUNERAL DIRECTOR'S SIGN “fi #3 LL; / rf |? REC'D BY REGISTRAR | 2Sb, ree SIGNATURE 
|M. R. Etchison and Son, Frederick, Maryiana MAR 6 1963! potenti Juege. 34 


= 


yy 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH TEnter. only one cause par tine for (e}, (b), end 


“INTERVAL BETWEEN 


R STATE 03864 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03846 
HEALTH DEPT. iwc PLACE ¢ OPDEATR i a oe |] 2: USUAL RESIDENCE (Where deceased lived, If insltulfons Residence before edmission) ? 
22 os eReoUNTY | STATE b. COUNTY f 
ae ie Frederick MARYLAND || w New York wv 

2 C= b, CITY OR IOWN Uf outside comorate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bos rite. and give nearest town) 
es urmont | Overnight Rochester Gx-3 
Os as ~ d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) -g, STREET ADDRESS | « Ig RESIDENCE 
225 ", 
Sizes | Rambler Motel 381 Roxborough Rd. | ves] Nott 
L » Ra TO NAME OF First Middle les 4. DATE Month Day Yeor 
Bot DECEASED OF 

aw 2s (hype or ern John OKay Death = March 2% 63 
5 ee ss 6, COLOR OR RACE| 7, MARRIED SE] NEVER MARRIED B. DATE OF BIRTH 9. AGE nares IF UNDER 1 YEAR| TF UNDER 24 HRS. 
2 zN Ht irihdey) \"Months| Deys | Hou Mi 
Te Ency male white wiowen ovorco[]|June 6, 189) aa eh 
€ ae? =} Oa, USUAL OCCUPATION (Gin dof work | 10b, KIND OF BUSINESS OR | rai 11, BIRTHPLACE (Stete or foreign country) 12. (3. ‘a WHAT COUNTRY? 
eS pls aes most of workIng life, even if retired) Rail Stenal i 
3 $a, e— aborer ailway gna 
£8 13. FATHER’S NAME Tae Hollands 7th 2Ur ope 
a Isaac OKay Unknown ” 

= ys. WAS Se cowie Us. ae ey CES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Rochester 

2 (Yes, no, pr unkown) | (Ifyesgivewaror dates ofservice) MY. 

§ ___apg12¢9 9670 Mrs. Susie OKay 381 Roxborough Rd 


arded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


oo 
Bo 
ages 
of 
z 
= at 
ev 
Begege 
2 = 
3S = = ONSET-AND DEATH 
g UR PART I. DEATH WAS CAUSED BY: 
es se IMMEDIATE CAUSE (e} Coronary Occlusion i Ne c 
Ee 7 o 
8 88u° 5 {  DUETO 
Zecees / ‘ 
B=O3 » Conditions, it eny, which (b) 
Gon oS geve rise to immediate ci 
= - TO 
2fba A (a), stating the u Due 
2 oe 
ve BS 
=o oe 
Eaes5 ale 19. WAS AUTOPSY 
s = / PERFORM 
geo & ED?, 
i 2B, a > = ee _# 
Es538 =] 20s. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pett { or Part Il of itam 1B. ~~ 
@edo E @ 
gesee & | Primary [1 or CONTRIBUTING TJ | 
Ho. a 3 © | CAUSE OF DEATH. | 
ae = .) re = 
=i = & a s 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED 208. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
2 sU 8a a howe ai. | While Not While factory, street, office bldg., etc.) 
Fd 6258 z ar 19 Jet work [_] et work [_] ' 
4 s oo 21. I certify that | took charge of the remains described above, held an Autopsy ia! Inspection Oo Inquiry im) and in my opinion 
Bi Qa death resulted from: Natural causes $M), Accident (_]. Suicide [_], Homicide [[], Undetermined manner [_] 
8 < 
a o Bo CHIEF MEDICAL EXAMINER 
BHEzA3 
Eee a fake JE CF ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
oe  , SIGNATURE _ #0“ a M.D. 
E fas cantik Bee. Tees DEPUTY MEDICAL EXAMINER [X%} 3-27-63 
Xo hl ) fs 
eee ae NAME (Type) oe} S Frederick, Male) jcsseu: city, 
a 22P - Fae. BURIAL, CRE 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY Tad, City, lown, or country) (Stete) 
2 EMOVAL (Spe city] | 
oaxot i” | b=1- |Ontario Ceometer Ontario, New York 
nH Or u 


ADDRESS 


Thurmont, Mde 


24b. REGISTRAR'S SIGNATURE 


3 = ae 


| 240. REC'D BY “L196 


| oatAPR_ 1 19 


“FUNERAL DIRECTO} Sz 


cdl 


02865 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


roo. ot SES? 


lost, birthday) 


Female White wipoweo []__vorceo] |May 19, 1895 _ 67. 


+ cs 

& 3 23 1 ERE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 3 a. COl 9. STATE b. COUNTY 

cuae Frederick Pa Frederick 

re b. CITY OR TOWN (If outside carparote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 s a RURAL and give nearest town) 

> 32 A Rural Ennitsburg, Md 

£ 22 d. NAME OF HOSPITAL Tif nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 

3 £5 »S OR INSTITUTION ) ‘ ON A FARM? 

ong yes] NOX] 

Be 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
23 {Type or pin) Ott SETH March 3019 63 

3 5, SEX 6. COLOR OR RACE |7. MARRIED fff] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Days | Haurs| Min. 


100, USUAL OCCUPATION (Give kind af work me KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 3 
Housewife Emmitsburg, Md. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christopher Miller iyler 


ficate be executed within 24 


i 


(Yes, 10, oF unknown) | IF yes, give war or dotes of service) 


No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


None___ John B, Ott, Emuitsburg, Md. R.Dw#1 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢)-] 


PART I. DEATH WAS CAUSED 8Y: 
a uIMMEDIATE CAUSE (o} 


Then please remave carban papers. 


Z { 
L-+ (> EP ¢ DUE TO : ' 
Conditions, if any, which 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying cause last. iF) 


The low requires that the death cert 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}|19, WAS AUTOPSY 


PERFORMED; 
Yes [] NO 


200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I] of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc, 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour oo, m. While Not whil 
Pom. ot work [[] ot work 


MEDICAL CERTIFICATION 


Ww 


OR: After this certificate has been signed by the attending physician and completely fi 


the haspital ar attending physician. 


A (Street, 


21. | cert at | atjanded the deceased fromZ/CACe— » ILE, tof ~~, 
alive an £4 2-€ 30. 19 5 and that death occurred ot fy." -M, fram the causes and an the date stated abave. 


ir town, stote) DATE SIGNED 


(County) (State) 


hat | last saw the deceased 


page 3 shauld & detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 
ACTUAL 
. 4 l SIGNATURE Mol OT 7d 1__ Fe Oo, Seagee TOA 
S 
‘° PHYSICIAN'S 
e< NAME (Typs|__We Re Cadle Me Dy egtepbure, Mde 
a 2 220. BURIAL, Cea ON Tb, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
>> REMOVAL (Specify] ‘ 
ee . April 2, 1963| St. Anthony's Shrine 
ad 23. FUNERAL DIR oY E ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 JE y 
wes) Lg nmi teburg, Mde __lowAPR 2 1969 (Clemo, Desetpe 
7 v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
82865 CERTIFICATE OF DEATH _f) 2e4s 


at] 


. PLACE OF DEATH al lcs USUAL RESIDENCE (Whare daceesad lived, If in: 
a. COUNTY. 


Frederick . MARYLAND * Varyland 3 red erie 


cit | ¢. LENGTH OF STAYIN 1b |} ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give naarest own) 


b. CITY OR TOWN (if oulsida corporate limi 
write RURAL and giva naarast town) 


Frederiek [4 yrs 5 mes. // Frederiek 2. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address). iF “d. STREET ADDRESS Stewart Maner Apts = Is RESIDENCE 
Metter Avenue 


Walter Reed General Ft Detriek, Md. 


3 
o 
8 

3 
° 

é 
> 

a 

£ 

vv 

2 


ithin 24 hours after 


e 


NAME OF First Middla Last 4. DATE Month, 
DECEASED OF 
(Typ or pr GREGOR B PIRSCH | >=" Mareh 
“B. SEX 6. COLOR OR RACE) 7, arRieD [IK] NEVER MARRIED [] | & DATE OF BIRTH |9. AGE (In years [IF U 
| lag birthday) |Months{ De 
__ Male | Cauc. wipoweD ["] pivorcep [_] | March 31 1896 | $6 yrs. ba | = 


‘10e. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stole, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


@ remove carbon papers. Pages 1 and 2 should 
any event, within 72 houks after death. 


a during most of working lifa, evan if retirad) 

Celleg e Prefesser Retire d | Caladenia Minn | USA x 

13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 

|__ Peter __ Pirseh | Jenny Palen 

zw “5... ate AP sh > -— 
§ Toman Ma AR TMCS crore Teal ce ee SO NPOREREE ‘aéeu Stewart Manor Apts 
7% “Yes _—*||:1917-- 1918 | 506~38~3132 Mary Pirsch Wife Frederick, Md. 

18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).1 TORT BETWEEN 


ONSET AND DEATH 


PART LOFATH MEDIATE caus’ to) Carebral vascular accident (hypethalamic infarctien) 3 hrs. _ 


DUE TO 
Conditions, Hany, which ) Cerebral arteriescleresis _ 
gave rise to immadiata causa ate 


(a), stating tha underlying 
causa ast. Tee 


| or attending physician. 


ECTOR: After this certificate has been signed by the attending physician and comp 


should be detached for use as the burial-transit permit. 


{ Health prior to burial, cremation, or removal, ai 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ee GIVEN IN PART i(2)) 19. Wasaoe 
q bi Penh us pig nic Fenic J hatic A teriescle 2B aft YES NO 
3 5|_Rishetes Fene3r. oe ety a dgekondt> eprtspaesclerecie bg | so Et 
‘2 © | 20a. ACCIDENT W. Ob DESCRIBE HOWANIURY OCCURED. (Enier natura of injury in Part | or Pari Il of item 18, 
a & | on CONTRIBUTING ti CAUSE OF DEATH | 
<= & | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
3B & | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (Cily or town] ~~ (County) " (State) 
~ 8 Hour a.m. Whila __ Not While factory, street, offica bldg., $e, 
2 6 g a 19 at work [] at work (] 
iS +2 
7 2 21. I certify that (I) (this hospital) attended the deceased from..29..J AM... 08 3 0... MAD... 9» 19.8 3. that (I) (we) last 
& 2 sawnthe dec 9... 3, and that death occured at Ri from the causes and on the date stated above. 
pels Ze, SIOYAT, E i :: 2b. DATE 
7 ATTENDIN' STA sl 
io  S 3 A mp. | PHYS. Gt DIRECTOR Cy Pays. 1] _4 Mar — se 
« os Os YS TANS 5 "22d. ADDRESS 
Bea oe PSS » Captain, | Us Army Medical Unit, Ft Detrick, Md. 
a 5 —— ——S— = =: = — = = 
62528 73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Giate) 
Behe 3 REMOVAL (Specify) r 
oT Burial __\Mareh 8, ye Z al ¢ 
ve Als (4) E 25a, "WAR F863 25b. “ee R‘S. SIGNATURE 
15M 9/60 ‘ Ag Mess { wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 03867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N3e4a 
LDP. score ——— ay 


7 = 7 “2. USUAL RESIDENCE (Wh [Where deceased lived, If institution re edinission) 
a. COUNTY a. STATE b. COUNTY 


rederick _ MARYLAND | Maryland _ Frederick 


|b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Frederick | 15 years _|// Frederick 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give streal address) | od. STREET ADDRESS 


= 


imal 
= 


"| e. IS RESIDENCE 
ON A FARM? 


506 Madison Street 306 Madison Street ves [] No [X} 
a et habsig First Middle Last 4 Zig Month Dey Yeer 


tererteura Bertha Sodonia Posey | 19-163 


5. SEX § COLOR OR RACE|7, maRRiED [] NEVER MARRIED] | 8. DATE OF BiRTH ae coin Gna YE UNDER 24 | 
Months Deys 


female _ne WIDOWED bivorceD [ 6-6-1886 76 yn. 


T0e. USUAL OCCUPATION (Gi ae y wor | | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


one. F : land U.S.A 


13. FATHER'S NAME | 14. Mar R'S MAIDEN NAME 


ssacc Pose _—= | Margaret Williams _ 
15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


|_ Te. ; | ons Elsie Posey 306 Madison St Frederick 
18. “CRUSE | OF DEATH Enter only one cause per line for (e), {b), end (c).} RTT AU eT Wenn © 
PART I, DEATH WAS CAUSED BY: 
immediate cause (9). Coronary Thrombosis _|_Hrs 
al Oa DUE TO 
sei NLD Shs ». Artersclerotic Heart Disease jyeer 
geve rise to immadiate cause 
(e), stating the underlying DUE TO 
couse lest. ——— (e) i 


lelay is necessary, 
eral director. Page 
med for your files. 


eo 
-with the State Depg 
in 72 hours after deat 


24 hours after death. If, 
PM3. Page 5 may be rr: 


in Item 18. Give Pages 1, 2, and 3 to 


3 


is 
E 
- 
= 
= 
a 
i: 
2 
ro) 
© 
a 
co) 
“ 
g 
1S, 
& 
8 
x 
5 
*1 
2 
5 
o 
= 
s 
te 
G 
° 
cl 
2 
Se] 
® 
a 
8 
> 


a 
é 
£ 
gy 
3 
Hi 
ve) 
® 
o 
i 
3 
$ 
ee! 
= 
3 
G 
” 
© 
a 
° 
a 
g 
i?) 
B 
i?) 
is) 
i= 
& 
a 


2 
EF 
z 
$ 
& 
o 
J 
= 
c} 
¢ 
Sg 
3 
E 
2 
& 
3 
3B 
2 
. 
a 
a 
= 
5 
a 
8 
Uv 
2 
rs 
a 
3 
3 
4 
6 
sf 
2 


PART Il, OTHER SIGNIFICANT CONDITIONS | ‘CONTRIBUTING TO > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 1”. WAS AUTOPSY 
PERFORMED? 
ves [] no [%] 
| 208. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) m4 
PRIMARY [1] or CONTRIBUTING [J] 
CAUSE OF DEATH. 


> 


)20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. {City or town) 
Hour a.m. While Not While factory, street, office bldg. | 
p.m. 19 at work [} et work [_] | 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection3{_]. Inquiry [_]. and in my opinion 
death resulted from: Natural causesyf_], Accident [_], Suicide [], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


(County) ~ Giete) 


MEDICAL CERTIFICATION. 


he certificate, writing the word “pending” 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE #7! (fe = ‘ M.D 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ane NER KE] 5p cP: “8 
Ks TBE Sanaa Address (Street, city, town, or county) Frederic 
22e. BURIAL, CREMATI id Thomas: es NAME OF CEMETERY OR CREMATORY jt 22d, LOCATION (City, town, or country) ——*(Stete) 


REMOVAL (Specify) 
Burial 3-22-63 ells Chapel Near Dickerson Maryland 


23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY 06 1963. REGISTRAR’S SIGNATURE 


CZ Mat spy CoE» BA CNS » DEE ST OCSTe CK MG loweMAR 26 1963 fOorLey Qctge. _ 


¢ 


4 should | 


TO FUNE 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
please ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 aga RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+2 Re st 


CERTIFICATE OF DEATH 


SO eee ee oe = QOr 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residente-belote atimission) 
ry * COUNTY Be ederick a. STATE b, COUNTY 
§ dae rick Nes Maryland Frederick 
«= 23 b. CITY OR TOWN if outside corporate timits, ") &. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporate limiis, write RURAL and give neerast lown) 
2 iid write RURAL and give nearest town) 
s se ee Frederick _| 25 years _ 0/1 Frederick c 2 
= ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ; STREET ADDRESS ea a eee 
= ¢ 
pak 211 Maple Avenue 211 Maple Avenee ves [] No 
@ ge ge t a 
g ain, . NAME OF First Middle Last 4. DATE Month Oay Yoar 
a IN DECEASED OF 
a ae [Type or print) Virginia Ramsburg pearh = March «30, 19 63 
cy } —- a oS iw es — A @ =e 
3 a rN 5. SEX |6 COLOR OR RACE/7, MARRIED fpr] NEVER MARRIED [] | 8» DATE OF BIRTH \9. Rare TF UNDER uN TF UNDER 24 HRS. 

ts Month Hi Min. 
is 32 8 ? _ Female | White winoweo [] _pivorceo [_] [Dec <8, Lego oot me. eae | ee ee 
io 8 £3 10s, USUAL eS PT (Give kind oF work | 10b. KIND OF SUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= sh of wo if roti 
= SBP "PEAS EY CAL NUP Se feted) | Nursing Yellow Springs, Maryland U.S.A. 
Vv > —_ — _ ——————_— ee ae —_ 
cee ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£85 | 
3 See George W. Harris | Ida Mae Harley 
eo 2§- TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —__ 3 Address = 
£ 328 (Yes, ng or unkown) | (INyes give waror dates ofservice) | 
e 28 No’ fim see seeen|219-12-0442 | Mr. Earl H, Ramsburg 211 Maple Ave. Frederick,Md 
= st — ———————E—EE——EeEE - —— - ete! aa 
A 7 2 CAUSE OF DEATH [ use per line for (a), (b), and (c).} INTERVAL BETWEEN 
1 $5 PART I. DEATH WAS CAUSED BY: = ¥ /) lx r CORBET] 
& =e yy IMMEDIATE CAUSE (5) ie pia / ae anit “a 
© ao j J 7 
2 cs ~ p To at : se t 

i 

& a& Conditions, if any, which (b) f eae ee Ar acct ZF = hornplg va n= 
© oS gave rise to immediate cause Corel — “aA Om] oa 
2 5 : F DUE TO | 
= (a), stating the undedying | 


(o). 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


2 PART II, OTHER SIGNIFICANT CONDITIONS 19, WAS AUTOPSY — 

fe) PERFORMED? 
ry) < YES NO 

S|? Speco ST, fis as Oo 7 

& 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G PF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 

8 (tea, While __ Not While factory, street, office bldg., etc.) | 

= 


at work [“] at work [~] } 


21. | certify that (I) (this hospital) attended the deceased from cee nb ae BT Dey, 192.3 that (1) (we) last 
Dn. 19G6.3., and that death occured at.........M, from the causes and on the date stated above, 


5 es ] 2b. DATE 
ATTENDING MED, STAFF SIGNED 
V0) i by mo. | PHYS. PY pirecton [J Pays. C] 3-30-1963 


Pom. 19 


saw the deceased alive on........ 
220. SIGNATURE, 


ay be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by ¢ 


should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ree NAME (Type) re ee — Al ~ i 
eee | | Lm Key 2 Maen | ron Man ke Carden MY 
ang Zia, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR “CREMATORY ——_| 23d, LOCATION (City, town or county) (Stete) 

29s CNA dpe”? | -3-1963 Brook Hill Cemetery fellow Springs-Fred.Co.,Maryland 
VR AIS (4) eee Alay MN ADDRESS eae "| 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

me! 4 = ya Son Erederick, Maryland 


ae aes 


APR AADG3——fbannling Heactge. = 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q3869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH == (J 


| PLACE OF DEATH | 2, USUAL RESIDENCE (Where deccesed lived, If insiitution: Residence before edinission) 
|| 


ee Frederick asmatt Maryland — >. county Frederick 


F CHIEF MEDICAL EXAMINER [_] 
SIGNATI lity) a ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
signature _/ °C“ 77 fe-<? 4 = Mo, 


* 


= + He ain DEPUTY MEDICAL EXAMINER 

x 

°35 NAME (Type) B.O . Thomas Address (Street, city, town, or county} . 

Soh i 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY / 22d, LOCATION (City, town, of country) (Stete) 

2 REMOVAL (Specity) 

or OF i) eur 3-7-63 ‘Creagerstown Cemetery) Creagerstown Fred. Co. Md 
ine FUNERAL DIRECTOR ADDRESS — 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

AISMI ; 

M 1for | | Thum ont, Md. 


care MAR 6 1963_ fCMerrdt Qeectpen 


MARYLAND | 
. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
M 
: CHeLB erst own” Lifet ome | Xx  Creagerstown 
3 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrexs) i” d. STREET ADDRESS .. IS RESIDENCE 
i A FARM) 
3 \ Own Home ves] NOL 
® 3. NAME OF at Middle iret? 4. DATE Month Dey “Veer 
a. DECEASED | OF . 
inte 2 (Type or prin!) EDNA A. WARNER REMSBURG | veata March bh 19 ©6463 
:Z _— = — 
oo 2EN 5. SEX 6. COLOR OR RACE) 7, saRRiED [_] NEVER MARRIED Dl “DATE OF BIRTH 9. AGE yn a yeers | IF UNDER 1 YEAR| IF ( “If UNDER 24 HRS, 
2 ae EF I Months} Deys | Hours | Min, 
= gE Female White WIDOWER, | DIVORCED [_] Fob. 2h, 18821 62" ire | bi 
= ee Ms | We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
ee ed oor during most o| ts rking life, even if retired) | 
Secs Housewife” Own Hore | Maryland USA 
a. = a a =“ 
= oie é 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Nota * 
yar George B. Warner | Olevie C. Powell 
Sears h1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address a 
sala (Yeg.no, or unkown) | (If yetgivewerordetesofservice) 
QEteE No None Mrs. Carroll Wastler Creagerstown, Md 
> Sein D118. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c):] ‘] INTERVAL BETWEEN 
ge 23s PART i, DEATH WAS CAUSED BY: oO Gass 
eel se ot Nameniate cause o) Cardiac Failure t. 4 ‘ays 
Bort uf ep. 5 DUE TO 
Beegs ‘ 1 mont 
Beate Conditions, if eny, which » Fracture Left Hyp month 
Sonos geve rise to immediete couse am 
2ss oe (e), stating the underlying f CVE TO 
aU aS 
S £-2-0 couse lest, (o_ 
=H 2a or 
eres0 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19, WAS AUTOPSY 
Sy og fe saat ORME! 
eeare < Yes NO 
SYD A 1 7 esse) ae 
al og 3 120s. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part il of item 18.} es 
aie = oe. & | PRIMARY [] or CONTRIBUTING } 3 
Bones GS] CAUSE OF DEATH. Fa LE eee 7 ee ae el 
£0 = ———— —— set = . —— at 
i Seog $ 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, ferm, © 2Df. (City or town) {County} (Stete) 
5 503: g ae) | While __ Not While O | factory, street, office bidg., ete.) | 5 ( 
Rela s y/2 id 1923 [et work [] at work We EES Re eee it Var 
£=go es . 
oe 205 21, I certify that | took charge of the remains described above, held an Autopsy [_]. inwcon inquiry KJ, and in my opinion 
8 52s death resulted from: Natural causes [], Accident _¢j, Suicide [_], Homicide [7]. Undet&rmined manner‘[_] 
Beses 
Rosas 
= 7. 
eS. 
5 6 
a = 
3 
° = 
P=] 
ve nsw I 
\/ 


—) 
Lt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF asEe vi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03852 


Washington _ R 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


Ns 
CAUSE OF DEATH [Enter only one cau 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
/ ‘ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause , 
{e), steting the underlying 
causa fost, =. (e) 


erine Ambros Rina 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


(If yas give war or detesof service) 


—__ 244-1) -682 Fula M. Ridenour Phurmont.RD RaawARiween 


line for (e), {p), and {c).] 


‘equires that the death certificate be executs 


ig physician. 
igned by the attending physi 


aa /, es T AND DEATH 


. eho { 
So a 
5 O28 1. PLACE OF pene 2. USUAL RESIPEMCE (Where deceased lived, Hf institution: Residance befors admission) 
s ceounY Fr eaerick peer | Hee 
§ ga MARYLAND Frederick txt 
£2 — fs b. CITY OR OWS {it outside corporste limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN it outside corporate bimits, write RURAL and give neerest town) 
aa RURAL ah flbive nearest town) 
x a Rural: 
wage Np Eomitsburg ES _ yee Rur Nr_immitsbur ge = = 
te. 3 & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) AUTARRE R D. 2 e. are 
= 28 
ess At Home ‘ ves] WOR 
“ noe : eS. .- Se ——, — 
PS 3. NAME OF " Tal Mi —_ “Last | 4. DATE Month D Ys 
s&s a DECEASED THOMAS" ROSCO FIDENOUR ‘ or * ji = 
ag (Type or print) | pears Marche 4. 1963 19 
ui 7 ae 2 
o 5. SEX 6, COLOR OR RACE of MARI B. DATE OF BIRTH ‘19. AGE (in years iF UNDER YEAR, \F UNDER 24 4 HRS, 
28 Mel TRISTE even Meee El last bithdey) [Months] Deys | Hours | Min, 
55 ale White wioowen[] _bivorceo [] f 893 _ TO 
& iS Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (' founty ry Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae @ done during most of working fi ven if retired) 
s rpenter _ Contractors 
£ 6 2 el 
2 13, FATHER'S NAME 14. MOTHER'S MADEN NAME US ok . 
3 
a 
5 
= 
= 
= 
2 
ra 


cremation, or removal, and in any event, within 72 hours after death. 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS AUTORSY 
g a ao PERFO! 

< ves [] No 

EE | 20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [0c TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, * 201. (City or town) (County) (Stete) 

Fs he ee Not While factory, street, office bldg., etc.) | 

= B. 


3 that (1) (we) last 


, from the causes and on the date stated tated above, 
ib. DATE 


2e. SIGH AT 

Be, ra TO 10 [Ey Ann OE Be 
'22e. PAYSICIANY 22d, ADDRESS a re 3 

Mn "George L: aewidga tet Seton Ave» #muitsburg, wD 
23c. NAME OF CEMETERY OR CREMATORY . ar LOCATION (City, town or county) {Stete] 


B Ridge Cebe urmont Fredke Co. MD 


Aol Th 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat MAR 11 Prhonlic oo 


certify that a} (this pee 
saw the deceased live on.. 


, and that death occured at 


y be retained by the hospital or attendin: 
RECTOR: After this certificate has been si 


should be detached for use as the burial. 


23a, BURIAL, CREMATION. 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, 


death. Page 
TO FUNE! 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


ilm 335 4-1-63 MARYLAND STATE DEPARTMENT OF HEALTH 
pws of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o87i Seale EXAMINER'S CERTIFICATE OF DEATH 


a) 
PLACE OF DEATH . || 2. USUAL RESIDENCE (Wt (Whare deceased lived, If institution: hs. before ‘edinission) 
a, COUNTY 


b. COUNTY 


| __ Frederick MARYLAND : y Frederick 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb 
write RURAL and give nearest town) 


_Frederick _ life 


c. CITY OR TOWN [If outside corporate limits, write RURAL end giva nearest town) 


//Prederick 


| 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) | / d, STREET ADDRESS 


Frederick Memorial 148 W. All Saints Stfeet res] No 
. NAME OF First Middle r 


Last 4. DATE Month “Day Yeor 
DECEASED 


or 
T Fin DEATH 
__ Slope rom Sonya Tara. Ross : _ March 15 1963 
$. SEX 6. COLOR OR RACE] 7 Married [-] NEVER firs B. DATE OF BIRTH 9. AGE (In years [IF UI YEAR] IF UNDER 24 HRS. 
C] last birthdey) are ve | Hours Min, 


] ©. $5 RESIDENCE 


e 


and 3 to i 


long with form PM3, Page 5 may be retained fo 


| Female Negro __| wows Clonee Jan 27-1963 wid 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INE ue! 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


none _ | Maryland U.S.A 


73. FATHER’S NAME : AM 


14, MOTHER'S MAIDEN NAME 
Frank R. Ross | Delores M,. Thompson 
eekoreraeal VER INU. eye) user 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fred erick, Md 


|None ‘Delores M. Ross 148 West All Saints st 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) Virus pneumonia 
Ug y DUE TO 


land 2 with the State D 


and in any event within 72 hours 


in pencil in Item 18. Give Pages 1, 2, 
urial-transit permit. File pages 


Conditions, if any, which (b) 
gave risa to immediate cause 
(a), stating the underlying 
cause lost a (¢ 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ToD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile} 19. WAS AUTOPSY 


PERFORMED? 


* 
2 
S 

v 
5 

= 
© 
ry 
a 
ry 

an 
mA 
nN 

E: 

= 
z 

U 
s 
5 
3 
@ 
x 
o 

eA 
a 
3 

= 
a 

2 
a 

-_ 
oS 
8 

2 

4 


ves. x No [] 
2De, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [J | 
CAUSE OF DEATH. 


ig the word “pending” 


2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, j 2Df. (City or town) ~ (County) (Gtete) 


Hed oe, While Not While | factory, street, office bldg., atc.) 
ai 19 at work at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_]. Inquiry [_} 


death resulied from: Natural causes [_], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (te 


MEDICAL CERTIFICATION 


and in my opinion 


warded to the Chief Medical Examiner's Office al 


he certificate, wr 
*DIRECTOR: Page 3 should be used as a bi 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE s P M.D. 


DEPUTY MEDICAL EXAMINER X ] 
EXAMINER'S 
NAME (Type) Frede Preko eP 


i Q Th Address {Sireet, city, town, or county) 
22e. BURIAL, CREMATI ] & b Qme.s | 22c. NAME OF CEMETERY OR CREMATORY 


e 


4 should i 


TO FUNERALS 


‘] 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


| Burial 


13-16-63 | Ebeneezer derick, Co ___ Marylam 
23. FUNERAL ie ADDRESS 24a. cee: eri ‘24d, ISTRAR’S SIGNATURE 4¢ 
i i, tte ie Hicks,111 Frederick, Md oat MAR 19 “1963 ae oe aeteg 
O46 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY_MEDICAL EXAMINER: 
please exe 


< 
s 
= 
a 
F 


=)" 


in by the funeral 


within 24 hours after 


# 


igned by the attending physician and compl 
transit permit, Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after deat! 


; The law requires that the death certificate be execut 


ra 
ES 

3 
a 
ae 

ie 

re: 
e 

s 
68 
(o 
oo 


ay be retained by the hosp 

IRECTOR: After this ceri 

hould be detached for use as the burial 
‘ith the State Dept. of Health prior to burial, 


sl 


death. Pag 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


) 


VR AIS (4) 
15M 7/61 Dp 


mi 
pag) 
wi 
~ 


director, 


be filed 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03854 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edm ) 
= COUNTY . , e. STATE b. COUNTY 
Frederick a MARYLAND Maryland Frederick _ 
b. CITY OR TOWN {if outside corporate bimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
Frederick _| Years IL Frederick ~—— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS o 1S RESIDENCE 
A FAI 
__20 Wisner Street . 20 Wisner Street ves] noX] 
3. NAME OF First ‘ Middie “Last | 4 ee Month Day ‘Year 
DECEASED 
ner Fins DONATO (ANTENUCCI) ROSSI | Beare March 6, 19 63 
5. SEX ~|6. COLOR OR RACE|7, MARRIED [never MARRIED [] ‘B. DATEOFBIRTH |9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 HRS._ 
cf bars eae en | Days | Hours Min. 
Male White woownX¥  vvorcto[]| February 19, 188 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working bite, even if retired) 
Laborer _ Lime Company Cupello, Italy USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? Te SOCIAL SECURITY NO.| 17. INFORMANT | Address > 


(Yes, ‘tne {If yesgive war or datesof service 21-10-1879 rss Salta Russell, Sue ee iven #1 


18. CAUSE OF DEATH [inter only one cause per line for le), (bj. end ( INTERVAL BETWEEN 


neti near 
PART I. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) _ Guy Gott Ae ae La Veg 
T s x DUE TO e 
Conditions, if any, which {b) SGadin Mb afk Y Cece a S yw 


geve fise to immedieto cause 
(e), stating the underlying { OVETO 
cause last. Pr +}. tg ] 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
RFORMED: 
$ | YES Nox] 
E 12D, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Port Il of item 1B.) < 
& | On CONTRIBUTING [1] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year) 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D. (City or town) (County) (Stele) 
4 Hour e.m. While ___Not While factory, street, office bldg., etc.) | 
2 Rad 19 at work [_] ot work [_] | 
21. 1 certify that (1) (this aT attended the deceased from... 5 > that (1) (we) last 
saw the deceased alive on. a 196 Estar , and the! death occured et 2, “heMahe causes and on the dale slated above, 
2e. ag isk ee "2b. DATE 
ATTENDING. 7 STAFF SIGNED, 
Pe ra mo. | PHYS. XH DIRECTOR a 3/9/63 
22c. Lh) by 22d. ADDRESS r 
we ive! Us G. Bourne > dre, M.D. Wesf All Saints Street Frederick, Mde 


23b. DATE THEREOF 2 ea OF CEMETERY OR CREMATORY town oF aurea {Ste 


ery. 


23d, LOCATION 


Frederick, Maryland _ 


25a, REC‘D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
valOR J fChonvbog Nudge. 


23a, BURIAL, CREMATION, | 23 
REMOVAL (Specify) 


oll Bt 
24 FUNERAL DIRECTOR’S SIGNATURE 
| M. R. Etchison & Son, Fre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03873 CERTIFICATE OF DEATH 08855 


< 


1 a Enoe oe DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY, 
Frederick MARYLAND MD Frederick 


b. CITY OR TOWN [if outside corporale limits, |e LENGTH OF STAY IN 1b || ¢, CITY OR TOWN [if outside corporate limits, writa RURAL end give nearast lown) 
‘ft RURAL and giva nearest town) 
urmont 50 yrs. Thurmont 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat eddrass) ~ d, STREET ADDRESS = | e. 1S RESIDENCE 
ON A FARM? 


At Home Sandy Spring Rd. “en 


within 24 hours after 
filled in by the funer; 


jours after death. 


}3. NAME OF First Middl Last | 4 DATE Month Day Year 
DECEASED 


(Typa or Bal ELMER r, ROWE | DearH, Wohe 2301 
5. SEX [6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH =” Te. AGE {In years | IF UNDER 1 20 baa iF ore 24 HRS. 
last birthday} |"Months| Deys | Hous | Min, 
Male White WIDOWED K] bivorceD [7] July 12.1872 90» yaa See 


10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | nn. St (County & State, or foraign country) — 12, CITIZEN OF WHAT COUNTRY? 
done Raw most of working I van if relirad) 


Retired Farmer | Own Farm | Carroll Co. MD U.S.A 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William H. Rowe _ | gaan an aaa 


15, WAS DECEASED EVER IN _ ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. wre 


ey res ; 
(Yas, no, oF unkown) | |Ifyesgiva warordatasofsarvice) nay Spring La 
Reo. 69's ait __}21630=3779. Gladys L.Portner tt Beat, =a serween— 


“| 18 GAUSE OF DEATH [Entar only ona caughar lina for (a), (b), and (c) 
19_ i DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ pA 


) DUE TO 
\ 
Conditions, if any, which a a | sypetes 


gave rise to immadiate causa 
(e), stating tha underlying (/ OUETO 
causa fast, —_ 


@ 


he attending physician and comps 
-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or removal, and in any event, withi 


PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH Bur NOT RELATED TO THE TERMINAL 1 DISEASE CONDITION GIVEN IN PART ial ws, WAS A ‘AUTOPSY 


PERFORMED? 
NWerr— ves [] NO a 

20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


al or attending physician. 


IRECTOR: After this certificate has been signed by ft 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, straa!, offica bldg. ate.) | ! 
pom. at work [_] at work [_] 


MEDICAL CERTIFICATION, 


ABs 19H that (I) (36) last 


and that death occured iM, from the causes and on the date stated above, 


i 226. DATE 
ATTENDING STAFF SIGNEO 
Mp. | PHYS. DIRECTOR Oo PHY: jal 


"| 22d. ADDRESS 


ay be retained by the hos; 
’3 should be detached for use as the burial. 


¢ 


eo earn THEREOF ~}23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


VAL (Specity) ich «26 -1963_ Blue Ridge Ce meal hurmont .Fredk.Co.mD 
Rl 


be filed with the State Dept. of Health prior to burial, 


death. Pag 
director, pa: 
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TO PUNER 
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Pha al ays 24 FUNERAL DIRECTO ‘et “thurmont «up le Hiak'S8 063 Vgc cee 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION tb da RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vu 


% CERTIFICATE OF DEATH ew PB RSE 


22e, SIGNATURE 7 MONG ie aie ge © aaes DATE 
€ mp. | PHYS. ate DIRECTOR ["] PHYS. 3-4-1963 


a 


& ez — UU tests 
anes Bre (oa 2. USUAL RESIDENCE (Where decoesed lived, Hf institution: Residence belore admission) 

24 * e. STATE b. COUNTY 
5 BNE Frederick MARYLAND Maryland Frederick 
= z 3 b. CITY OR TOWN (if dutside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerest town) 
= eS write RURAL end as nearest town) 
CN er ___ Frederick 6 days x R.F.D. #5 Frederick = 
= yes 4 ¢, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give steel address) , STREET ADDRESS pee: aS 
= =e Be 
2 a3 _____Montevue Infirmary — J R.F.D. # 5 Frederick ves (] No PY 
es aa . id fax First Middle Last | 4. DATE Month ‘Day Year ° 
£ OF 
g eat Daniel S. Sanders | DearH March 4, 19 63 

Scx + ~ ers pen ee 
eo 9s 6. COLOR OR RACE| 7. aRRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [fF UNDER 1 YEAR| IF UNDER 24 H 

Fi he ; 2 o birthday) onthe) Days | Hours | Min, 
2 45; Male White | wnoweE]  vwvorco pf] Dec. 25, 1886 Eo sed Pe aa ee 
B ses Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oO 9)° done during most of working life, even if retired) 
= REE Retired Stonemason None Rockland Township, Penn. | U.S.A. 

Be eS a eS Ee 
Ae a re 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a “af 
3 £33 Dilplain Sanders9 Amelia Schlegel 
° FeS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, o unkown) | (Ifyes give werordetesofservice) 
eo _No wenennnn---- | 219-12-2365| Mr. Charles XX I. Wiles Rt.#5 Frederick, Md, 
= ¢ = 2 5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = INTERVAL BETWEEN 
et Al 
oe 5 5 PART f. DEATH WAS CAUSED BY; ' SiG pie ¥ La Mh ahaso 
Sey ae IMMEDIATE CAUSE (o)__ CLA ABA co tix Cac; 2 aaelan), 6 ois: 4 

a \ 
ga5 ne 4 ee | DUE TO 
za° 88 as ld 7 | 
ae Conditions, if eny, which (b) an 
oe ees seve rise to immedieta cause 3 | 
f25 2S {e), sleting the underlying [ OVETO 
ste cause last. {e) 

Be eta PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
SS8eo — = | PERFORMED? 
Bete, 0 ves [] No [8 
ue $ hat 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert for Pari Il of item IB.) = 
mond OR CONTRIBUTING [] CAUSE OF DEATH 
meee (F EITHER, NOTIFY MEDICAL EXAMINER) 

~Ba 23 it -. — 
vases 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Axe 2s Hour em, While __ Not While factory, street, office bldg., etc.) | 
Be ae ° ve 19 jet work [_] at work [_] } 

2 7% 5 2 

I e088 21. I certify that (I) (this-hespitel) attended the reig: from... A, 192.9, that (1) (re) last 
e805 4 | saw the deceased alive on. 41...19.0.3, and that death occured aN./@M, from the causes and on the date stated above, 
4 > fd 3 a > 
° o 
a J 
s £ 
a = 
O2528 
E4 Se 
° 3 
H 


2 /22¢. PHYSICIAN'S 22d, ADDRESS 

Edie Rae et) Be, HE. vRine, 8r.. M.D. | 7 North Market Street Frederick, Md 

EY Ps BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown or county] (Stete) 
89% ioe 963 Hope Cemetery Rockland Township, Berks Co. Pa. 
VR AIS (4) apd tg be ff ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 D d 50n Frederick, Maryland oar MAR 7 4c fet of g i 


within 24 hours after 
filled in by I 


@ 


IRECTOR: Afier this certificate has been signed by the attending physician and comp! 
Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
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ay be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


* 


death. Pag; 
TO FUNE! 
ctor, pat 


dire 


VR AIS a 


1SM TON) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
meses ron RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 3 3857 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before admission) 


@. COUN 
‘Frederick MARYLAND % ‘Haryland rederick 


b. CITY OR TOWN (if outside corporate limits, ‘| _c. LENGTH OF STAY IN 1b '¢. CITY OR TOWN (if outside corporete limits, write RURAL end give noerest town) 


write RURAL and give nearest town) 
Frederick Hours x Point of Rocks 


3. SEX « COLOR OR RACE! 7, MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH 


d, NAME OF HOSPITAL OR INSTITUTION [il no! In hospitel, give stveet eddress) ||. STREET ADDRESS "|e, 1S RESIDENCE 


ederick Memorial Hospital i Point of Rocks ON A FARM? 


“3. NAME OF last 18 4. DATE Month 


{Type or erin) Ss CHEETZ Hopi | Dears MARC 3) 


= ]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Male White wow []  ovorceo[]| October 8,1881 1" ae io eos | oy 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign aaa ik 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


Construction Worker [Steal Industry Easton, Pa. | _U. S. oA. 


13. FATHER'S NAME 14. MOTHER'S aoe NAME 


John Scheetz | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT i Address 
(Yes, no, of unkown) | (ifyss give wor or dates ofservica) 


s __Mrs,Annie May Scheetz.(Same as item # 2) 
18. CAUSE OF ? DEATH [Enter only one cause per line for (a), (b), end {c).] inte RVAL BETWEEN 
PART DEAT MDIATE caust to) ACOTE “Py prowRePHRrns « Orcawisn not determined | 24-48 hrs. 
DUETO 
Conditions, if eny, which {b) CrRenia t Y@coUCPHRINS | A-3 Yrs. 
geva rise t0 immedieta couse 
{e}, stating the underlying DUETO 
oa « Generwrizen Rereaoscrercss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iNP PART Ile) Ve)| 19. WAS AUTOPSY 
—— ———— PERFORMED? 


ves CN 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pect Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~ (Steta) 
‘Rodeo While __ Not While | fectory, sveet, office bldg., etc.) 
of work | t 


MEDICAL CERTIFICATION 


Pem. 19 


21. | certify that (this = on the deceased from. a b i AQ. 19. GB tht ewe) last 


saw the deceased alive on... 2. 9 L%., and that death occurred at@"A.M, from the causes and on the date staled above. 
; 226. DATE 


aan Prabreel ny ATTENDING MED STAFF ]GNED 
Sx ices mp. | PHYS. BR DIRECTOR O ows. O 7 afalcs 
| 220. Rehad 22d. ADDRESS - 


ww ue _Richard i ___| 804 Toll House Ave .Frederick,Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY ———*| 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial 196 __5t.Paul's femetery Point of Rocks Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE AI: 25a. REC'D BY 156 "6B ysFRAR’ Ss iy URE 
M.R.Etchison & Son,Frederick,Maryland. 3 loa APR fe ca aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 ‘ 
03876 CERTIFICATE OF DEATH 08858 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
e cou _ Frederick marvin || ° SA Maryland » COUNTY Frederick 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Frederick Since 3/2h/63] Frederick-Rural RD#5 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
NSTITUTI / ON A FARM? 


Frederick Memorial Hospital Ole Swimming Pool Road ves] NO fl 


First Middle 4. DATE Manth Day Yeor 


Last 
OF ne 
D ha eye) feanklin Schwartz | Marc, 2s wh? 
6. GOLOR OR RACE |7. MARRIED DRY.NEVER MARRIED [-] | 8. DATE OF BIRTH i AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


s after death. Page 4 


yy the funeral 


Then please remave carbon papers. Pages 1 and 2 should be fi 


n, ar remaval, ond in any event, within 72 hours after death. 


a 


‘OR: After this certificate has been signed by the attending physicion and completely fillea 


jletached for use as the burial-transit permit. 


the State Board af Health priar to burial, crema 


Jost birthdoy) [Months] Days | Hours] Min. 


VW wivoweo [] vvorceo[] | Octe 25, 1920 ys. 


100. USUAL OCCUPATION (Give kind of wark done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


falter “Mone | painting Frederick County, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Claude Schwartz Alice Smith 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


— aieadig eS > 217-28-5400 |Mrs. Ruth M. Schwartz (same as item #2) 


18. CAUSE OF DEATH [Enter only ane couse pst line for (0), {b), ond (©).] F 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — leo. t— 
IMMEDIATE CAUSE (o] Z AB pa 


Leb Ne; DUE TO 


1 q " 
Gonditians ionyaetich is eS Ore, A igen! Aen | / 
gove rise to immediote( | jf} Y 


couse (0}, stoting the under- 
couse lost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. We AUTOPSY 


PERFORMED? 
yes] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While bovewitte, foctary, street, affice bldg., etc.) | 
p.m. 19 Jot work (J of work 1 


21.1 certify that (I) (this haspital) attended the deceased fram Dec 2¢ 1¢ ita. Ad GMhPS 1963 that (1) (we) last 
saw the deceased alive a Maren aS 96S, and that death accurred af. 2G, fram the causes and an the date stated abave. 
22b. DATE 


SIGNED 
VL oANEON GS BiBeron RAO Par he IS 7% 3 


22c. PHYSICIAN'S: 22d. ADDRESS 


NAME os ely Pg 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, lawn, or county} (State) 
REMOVAL (Specify) 


Bi i Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE, IA. CRODRESS ‘2Sb, REGISTRAR'S SIGNATURE 
M. Re. Etchison and Son, 


MEDICAL CERTIFICATION, 


the haspital or attending physician. 


e 


TO FUNERAL Di} 


may be retain 
poge 3 shauld 


2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3997 CERTIFICATE OF DEATH “98859 
1, PLACE OF DEATH 4 4 - 2. USUAL RESIDENCE (Where deceasad lived, If insfiuNians "Raaidenoe before admission) 


a, COUNTY Frederick Sas a. STATE Maryland b, COUNTY Frederick 


b. aul OR TOWN {if outside corporate limits, “| ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
ond give nearest town) 


“Frederick 40 years|/) Frederick 


“d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give stree! address) d, STREET ADDRESS "3 a. 1S RESIDENCE 
ON A FARM? 


frederick Memorial Hospital | 10 W 6 th Street _ ves (no KY 


First Middle Last | 4. DATE Month Day Yeer 


ox | 
Se 


wi 2 


lled in by the funeral 


within 24 hours after 


¢ 


lease remove carbon papers. Pages 1 and 
in 72 hours after death, 


\ 


| 


‘yeoreim Charles Washington Shern | ™=™ March 31 1963 


\[ 5. SEX |6. COLOR OR RACE 7, , MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH . ]9. AGE {In years |IF UNOER 1 YEAR) IF UNDER 24 HRS. 


Male | Negro wipowe [_] pivorceo [] | 6=16=1903 | a” a! pO | yar | a 


yrs. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Janitor RRR Mongomery Co Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles Washington Shern Sareh Bruce 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgive 


| No s 217-10-0151 Marqueze Shern 10 W.6th St Frederick 


18. GRUSE OF DEATH [Enter only one cause per line for (8), (bj, end (e).] ) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 7, yagel! 
IMMEDIATE CAUSE (0)___ Arne mMter— 

sae | DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

(0), stating the undarlying DUE TO 
“cause fast, (c) 


; Ww 
(pa 


ed by the attending physician and comp 


hysician, 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
oS SSS RFORM 


yes [] NO 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part for Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{4 EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, »20f, (Cily or town) (County) (State) 
Hour a.m. While __ Not While factory, stree!, office bidg., Hs 
sm, 19 at work [-] at work \ 


MEDICAL CERTIFICATION 


21. I certify that (I) (th-thospital) atten 2 the sed from. c Sages Pap that (1) (wed fast 
VP 8/.0es 


saw the deceased alive on.. and that death occured , from the cauSes and on the date stated above. 


/22a. SIGNATURE a. im ] i. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. a DIRECTOR my PHYS. Oo 


should be detached for use as the burial-transit permit. Then p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


lay be retained by the hospital or attending p 
IRECTOR: After this certificate has been sign 


ie 


— 


22c. Pca 22d. ADDRESS 
NAI ype) 


Robert: .qughes MD 11 EsChureh St Frederick, Na 


238. SORT: Gee ED -23b. DATE eee - es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” | 4-4-63. | Fairview. Frederick Maryland — 


ae & OS dere ee ieks 5121 Frederiok,ma_|.-ABR™ SHEE” JOCMPES Tye 


death. Page, 
director, pa: 
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TO FUNE! 


Zl 


within 24 hours after 
jed in by the funeral 


ie 


s that the death certificate be exec 


hospital or attending physician, 


RECTOR: After this certificate has been signed by the attending physician and comp! 
cremation, or removal, and in any event, within 72 hours after deat! 


to burial, 


HYSICIAN: The law req 
prior 


ay be retained by the 


“ 
ae} 
5 
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a 
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3 
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sl 
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death. Pag: 
TO FUNE! 
director, 
be filed with the State Dept. of Health 


TO HOSPITAL OR ATIENDING P 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
92378 CERTIFICATE OF DEATH Gof o0 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where docessed lived, lf insitulion: Residence before edmission} 


eis te a. STATE b, COUNTY. 4 
Oe hs Sly ie auc < 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN outside corporete limits, write RUKAL and give nearest Town) 


write RURAL and give nearest jown) 
PG amet y Yt ceed ~ ae 
d. NAME OF wotcx ISTITUTION {if not in hospitel, give s set Se d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


First Middle 4 ‘DATE 


BEB ERveq Lee Sioemayen! 


5. SEX 6. COLOR OR RACE|7, MapnieD [EPNEVER MARRIED [] | 8+ DATE OF ark [9. AGE {in years |H UNDER T YEAR| IF UNDER 24 HRS. 


a7) i) wipoweD [] _ivorced [] Qe. ja 1F7Ok Fees Bea ag | Ls 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stete, or foreign country) he CITIZEN OF WHAT COUNTRY? 
done during most of working fi nit retired) 


13. Vase - Ll 5 fo Adleok Meer Lrcceasethe Aesyd ae ae Zt st 


wes Kent 6, SOCIAL SrCUTY NO: 17. jeer Mas Mac Cha ___ 
WU 20-A1 “asus Ms Weldackd, hase, y Lxchy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL ahi 
PART |. DEATH WAS CAUSED BY: liek Sap UL Sy 
IMMEDIATE CAUSE (2)__ 


: DUE TO e 
Conditions, if eny, which to © | ae ae 
gave rise to immediste cause 
{0}, stating the underlying ( CUETO 
cause fast. {ch 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBU IN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI IN GIVEN IN PART (a) | 19. A Cle 
| aw RFO 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
(im | While __ Not While fectory, street, office bldg., etc.) | 
eine at work et work [_] 


21. I certify that (I) (this hgspital) attended the deceased trom ch. f : -L.ha.8.8, 196.5, that (I) (we) last 
saw the deceased alive i ‘ae 3.19.3, and that death occurred aff Pn, from the causes and on the date stated above, 


IATPRE a 2 22b. DATE 
; - MED. STA +, 
ay Vo Ed nr ON psy |e 3 


7” PHYSICIAN'S 
Rar. y Ve Chase 


23a. BURIAL, CREMATION, | 23b. ae? THEREOF SE Peel} OF CEMETERY SI=eReMATONY 7 Cut ee en (cir, @ ee al 
i 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 3 9.47 = 
7 > 


: Gah f Goede 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2nd |e 250. Ml AR" ", 28 | Bey » Peters TURE 


2 


s 
e 
3 
2 
~ 
N 
s 
= 


led in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92879 _ CERTIFICATE OF DEATH UsS6I 


1, PLACE OF DEATH 2. USUAL AREIDENCE (Where daceasad lived, If institution: Ri nce before admission) 


a eee - Bu STATE b. COUNTY 
5 MARYLAND (Lee. 4 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib WN ober sacle. oulsida ci; mits, write RURAL Bnd give nearest town) 


le 


ey. bel and git ys town) 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat addyess) r <3 lddehlbersvlhle AOI 


3, NAME OF First Middle last | 4. DATE “Month Day 
DECEASED 


aS | ° oF 
(Type or print) SS Les Sy H 00 K | DEATH Ptareh. f] 1963 
3B. SEX 6. COLOR OR RACE| E H 9. AGE {In years |IF UNDER 1 IF UNDER 24 HRS. 
vs z" birthday) Hou a) "Mana | Min. 


RESIDENCE 
ON A FARM? 


ves Teel eae 


+ MARRIED Oo NEVER MARRIED Oo 


winowen [~~ _ivorcto [| 


‘ian and compl 


cate be execu 


i 
ic 


in any event, within 72 hours after death. 
= 


The law requires that the death certifi 


| or attending physician. 


RECTOR: After this certificate has been signed by the attending physi 


y be retained by the hos; 
should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page, 
director, page 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ww 618%! v2. ia eee se 


10s. USUAL OCCUPATION (Give kind of work ‘unty & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retired) | 


3. ey ae Ss NAME 4 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | . SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrass 


{Yes,_no, or unkown) | (Ifyesgivawaror datesof servics) Sous. warn } Wt heraretoe. Y/ 


18. CAUSE OF DEATH [Enier only ona cause par line for (8), (b), end (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Q p ONSET AND DEATH 
IMMEDIATE CAUSE (2) A OW es 


| 4S. 4a 
Conditions, if any) which a iS Con ehrak Pho, Ae | /o Aa 


gava rise to immadiats causa 
DUE TO 


fue ere ee hencrRenhe Canciovasuler Arcane | $ Gearr— 


10b. KIND OF BUSINESS OR INDUSTRY 


i 


14. MOTHER'S MAIDEN NA\ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e "| 9 WAS AUTOPSY 
E 
YES NO 
é Le = pete ee de ws []_ xo = 
= ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [Foc TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} 
8 Hour’ “atic While Not While factory, streat, offica bldg., atc.) | 
= 


at work [_] at work [] 1 


p.m. 19 


21. § certify that (i) (this hospital) attended the deceased from.....AO...PMAS.n1 19. Ue 10.....°4..nanchy, 19.43, that (I) (we) last 


CO 19. 63, and that death occurred at aaZAM, from the causes and on the dale staled above. 
= ay 2b, DATE 


QD ATTENDING MED. STAFF } SIGNED 
ra) » mp, | PHYS. [ab pirector eat pxys. (] adj CZ 


22d. ae 


saw the deceased alive on..Ab.. 
22a. SIGN: 


PHYSICIAN'S 


NAME (Type) DAM ES kK. SfOMER m4 


22c. 


Ww LOCATION (City, = ‘or county) 


238. BURIAL, CREMATION, 7b. DATE, THEREOF a ae OF CEMETERY OR CREMATORY 


yee One 8/9/63 \%, 
24 FUNERAL By og SIGNATURI sre ibe 678 


25a. REC'D Ww REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE MAR 11 19 3 Stat Da 


¥ 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


038: 50 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3862 


FOR STATE 
HEALTH DEPT. 


FLACE OF DEATH 2 U USUAL RESIDENCE (Where rdaceered lived, Ve If institution: Residence before admission) 
a. COUNTY 


| _—*Frederick MARYLAND * Wyland ® COON Prederick 


|b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib |} ¢. CITY OR TOWN [If outside corporale limits, write RURAL end give neeres! lown) 
write RURAL and give nearest town) 


_ Petersville,Maryland. Minutés. | X Point of Rocks 


1 


delay is necessa 
eral director. Page 


jiner’ 


it. (e) 


cause 


Fy 
3 
~ 2 a = 
o s dq NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} d. STREET ADDRESS | @. 1S RESIDENCE 
263 ¥ ! |_| ON-A FARM? 
hy 5 
2ge25 /'| Petersville,Maryland. | Point of Rocks Maryland. | Yes [] No Gg 
@. ge z NAME OF First Middle Tas! 4, DATE Month Day Year 
. 4 DECEASED OF 
2s ; 
re ace {Type or print) Clyde Vernon Shores DEATH March 8 163 
aes 5. SEX 8 COLOR OR RACE)7. sample ff] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE {In years /iF UNDERT YEAR) IF UNDER 24 HRS, 
32 é rN Mal Whit last birthday} Mepis Deys | Hours | Min. 
go ENS ale Nhite wibowed ["] DIVORCED May 22 1907 ¥) yee. ce) ai 
EAlVe 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa oe done during most of working life, even if retired) | 
S32 5¢ Laborer Alpha Cement Co \Loudonn, Va. U.S.A. 
a5 3 73. FATHER’S NAME 7 > <3 
£ és ae 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
aa 
Nea o 
So e2 _Chapman Shores we Nellie May Umbaugh 
2. 5& "1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sener (Yer, no, of unkown) | (Ifyes givewarordetesolservice) 
3 gs Es No 219-07-9160 Mrs.Lettie L.Shores.Point of Rocks,Maryland. 
go 7a, || 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 1") INTERVAL BETWEEN 
ge eas PART |, DEATH WAS CAUSED BY; fine A ONS SuD PE 
e586 e IMMEDIATE CAUSE (3) Qf 
zs 
Ht Y in 
32622 Conditions, it any, which {b) 
Sion 0S gave rise fo Immedia 
2 a (a), stating the un. L103) 
§ 
3 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tei) 19. WAS AUTOPSY 
PERFORMED? 


no [] 


| Yes 


2 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [| 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stare) 
Mae ae, | While __ Not! While factory, streat, office bldg,, etc.) | 


in 19 at work ["] ot work [] 


21. I certify that | took charge of the remains described above, held an Autopsy % ], Inspection [al Inquiry iL and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [|]. Homicide [[], Undetermined manner [7] 


writing the word “pending” in pencil 


MEDICAL aH 


arded to the Chief Medical Exami 


x] 
= 
a 
2 
& 
Ms 
a 
= 
oS 
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3 
rf 
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the certificate, 
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wl 
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TO DEPUTY MEDICAL EXAMINER: This certificat 


3 CHIEF MEDICAL EXAMINER [_] 
3 bipth a eae ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
a SIGNATURE = Rot a ail M.D. = 
ve DEPUTY MEDICAL EXAMINER 
x 8 EXAMINER'S 3/9/1963 
ae z 2 NAME (vee) _ B,, Thomas ,M-D. Fredery, "9 ar RED [Steeet, city, town, or county) / / 
Be ine 3 * | 22a, REEVAL Sa | 2Zb. DATE THEREOF | 22c, NAME He) aby BAF Sr | |. LOCATION (City, town, or country) (State) 
4 pecify; 
e~e* »| Burial —— 13412/196 St Pafl's Cemetery Point of Rocks,Maryland. 
a 23, FUNERAL DIRECTOR Lil, 3 | 24a. REC'D BY 1 3"1063 24b. REGIS: pe $ Wee 
VR AISME “ ¥ 
5M 1/62 M.R.Etchison & Sen,Frederick,Maryland. DATE MAR 1 ay age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS 9 epee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0886 3 


— 


s 2 
€ s3 i: PLACE EOF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
a3 o FR Di “ii Kk e. STATE b. COUNTY 
5 ‘2 és la tc _ MARYLAND | Nd F “REDERICK 
2 2 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete s write RURAL end give neerest town) 
eos write RURAL and aR sae ia 
& ies EREDE Rick. Sg. |, FIREDERICK Ss 
S ysl d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitei, give street eddress) ) d. STREET ADDRESS o. IS RESIDENCE 
= 28 ye fc," ON A FARM 
Pa FREDERiCh Memor: of 4/2 Nerf MARKE/ vs [nO 
a g WN OF - First Middle Lest 4. DATE Month ~Yeer 
ro DECEASED 
oR ligeeteAprini} B ERM, LAD A SHRE VE it DEATH MARCA Wy, 19¢3 
8 §e 5. SEX 6. COLOR OR RACE) 7, MARRIED [never MARRIED [EY ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vos W or 6 | les birthday) | Months) Days | Hours | Min. 
5 34: WIDOWED |] DivorceD [ _] Zo oO wa yrs. 
s § Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ice Tl, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 & done during most of working life, even if retired) 
Se Infant AF RED peRrick Md | “sa 
Ge® 13. FATHER’S NAME ta MOTHER'S MAIDEN NAME 
age 
i BERWA WARD AUREL E. | BETTY Bachanay 5 
~ 15. WAS DECEASED EVER IN U.S. ARMED FOR “INP Address 


{Yes, no, or unkown) 


SOCIAL SECURITY NO.| 17. es, 
(if yes givewarordetes of service) | 


Hoshi Za/ Records 


) INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only ona ‘cause por line for (e), tb), ond ©. oa 
PART I. DEATH WAS CAUSED BY, , wet, maa ONSET Sree Deve 
IMMEDIATE CAUSE (0) mm seal hy = 
- DUE TO 
Conditions, If eny, which (b) 


gave rise to immediete ceuse 
(a}, steting the underlying ¢ PVE TO 
cause lest. al 


or attending physician. 


RECTOR: After this certificate has been signed by the attendi 


hould be detached for use as the burial-fransit permit. Then please remove carbon 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS AUTOPSY 
> = va PERFORMED? 

Ee 
2 S ves I no [] 
a & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > “ae oF, 
© = OR CONTRIBUTING [] CAUSE OF DEATH 
£ 4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a8 2 a —— 
3B $ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Of. (City or town) (County) (Stete) 

a Hour a.m, While Not While | lactory, street, office btdg., etc.) } 
3 = SSL 19 Jat work [_] et work [—] | 
& - 
3 2. | certify that {I) (this-hespitel) attended the deceased from.../5.. MARCA, 1. 19G3:, that (1) (ua) last 
3 saw the deceased alive on. 4 A 1 and that death occurred at. Ri 5) causes and on the date stated above. 
=e 22a. SIGNATURE 7. 22b. DATE 


ATTENDING STAFF IGNED 
jaf Guat, mo. | PHYS. im DIRECTOR C1 Pas. ae te. vA) ur a 
22c. PHYSICIAN’S = j a 


“@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


o 7 22d. ADDRESS 
Beis || [REE pL G UES “GW oad Ye Froclawelh, MA. 
Be 230. BURIAL, CREMATION, | 2ab. DATE THEREOF | | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) ——fSiate) 
$05 Burval” ie, PF ¢ 19 Olivet (Pemetery Frederick, Maryland 

ks ea 24 FUNERAL DIRECTOR'S aie. 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ism 7-62] Me Re Etchison & Son, — Lee. ick, M& fied PAAR 1.8 1963) gel dp 4 ; AG 


M 


93882 _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


ARYLAND STATE DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


stile Sora OF DEATH 386 


None 


dona during most of working lifa, avan if ratirad) 


_None_ Frederick County, Md. | U.S.A. 


13. FATHER’S NAME 


Phillip F, Gaver 


‘14, MOTHER'S MAIDEN NAME 


Anna Elizabeth Hooper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyasg 


war or datas of sarvica) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


adéBrederick, Maryland. 


s bz SU; 
§ 8 M 1. BLACE OF DEATH 2, USUAL RESIDENCE (Where dacossad lived, If inslituflon: Residanea bafore admission) 
3 | “ @. STATE b. COUNTY 

ge Frederick MARYLAND Maryland Frederick 
2 #2 b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulsida corporata limits, writa RURAL end giva nearest town) 
ween 5: writa RURAL and ae oa ni oe aN 18 
SES years _ Frederick s Se 
i) Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) ‘d. STREET ADDRESS eS es 

2 ON A FA 

= 431 South Market Street 431 South Market Street 

a NAME OF > “First Middle Lat ja DATE Month Dey 

a 

z (ype or pit DELLA M. SHULTZ | Beara March 28, 19 63 

s 3. SEX 6. COLOR OR RACE] 7, MARRIED [ ] NEVER MARRIED [-] | 8- DATE OF BIRTH ’ “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a = last birthday) |"Months) Days | Hours | Min, 

8 Female White WIDOWEDKR DIVORCED March 29, 1881 81 vss. 

g TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

° 

8 

2 

g 

3 

a 

a 

S 

be 

= 


(a), stating the undarlying 


ous lat 


No 5 me 
= | | 18. CAUSE OF DEATH [Enter only one ca 
5 PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE ()___ 
2 rR DUE TO 
£ Conditions, if any, which (b) 
gava risa to immadiata causa 
DUE TO 


None 


‘ause par lina for (a 


M.r Mehrl W. Shultz, Sr. 


aaa 


435 S. Market St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pass 


6), and | 


] 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


ECTOR: After this certificate has been signed by the attending physician and compl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


ry be retained by the hospital or attending physician. 


3 
o = = = —sSA — 
= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It GIVEN IN PART Va) 19. WAS AUTORSY 
” fe) RFO 
Ps 3 ves [] No 7 
3 $= ]2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Part Il of itam 18.) _ 
5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mt a = aie _— - eS, 
2 $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 2Df. (City or town) {County} (State) 
oo a Hour a.m. While Nob While | factory, streal, office bldg., atc.) | 
3 3 2 19 at work [_] at work 
£3 2. 1 certify that (I) ( ed from. &..§ 199...) to... L, We? that (I) (wo) last 
Ze saw the dec 7 and~that death occurs eM, from the causes and on the date stated above. 
4 De. 72. DATE 
vi ATTENDING MED. STAFF s 
2 2 Mp, | PHYS. pinecror [} PHYS. [] 3-28-1963 
Ze Se /22c, PHYSICIAN'S 22d, ADDRESS ~ 
Be oF bgee gE er. Robert S, Hughes M.D, 7 East Church Street Frederick, Maryland 
uw = ee eee 
ae B33 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =) (State) 
rues REMOVAL (Specify) 
a o=8 Buria a 1963, | Mount Olivet Cemetery Frederick, Maryland A 
Fe Ate UA) Bp ADDRESS 2S, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 A GChantlag Qe 
el a hei Prédevisk, Mace) and |ofMPR 2 1963. 2 
€ Ks 4 = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
OMIA Y Se oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reas 
CERTIFICATE OF DEATH 08865 


al J = 
= $ 1. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf inslitution: Residence before edmission| 
» = * 5 a. STATE b, COUNTY ‘ 
ath Frederick ___Manviann Maryland om Frederick 
£ =v B. CITY OR TOWN {if eulide corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
=) Br ite Weeder epd give noares! town) 
S ccs te years A Frederick 
£ yas L q d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streel eddress) d. STREET ADDRESS i @. 1S RESIDENCE 
= Beer et 
za 3’ | Frederick Memorial Hospital 203 Upper College Terrace 
R 3 gn 3. NAME oF “First = =; Tait re BaTE Month Day 

‘Bs (Type or print) LEWIS MEHRLING SPONSELLER pears © March el 

52} 5. SEX "/6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UND! 

3 7. MARRIED PX] NEVER MARRIED [_] veh ane 

Male White wapowe [_] pivorceD [] June Sy 1894 68 Nea] Ginn ears 


Ml, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Frederick, Maryland USA 
14. MOTHER'S MAIDEN NAME 
Amanda Delauter 
16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 


Yes “ver maT nL 6601} rs. Margurite D. Sponseller (same as item #2) 


98. CAUSE OF DEATH [Enter ‘only one cause per line for INTERVAL BETWEEN 
+ - ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cnrenrumes 
IMMEDIATE CAUSE (e). 4 a ana ay. Sung _ ble 


i DUE TO 


(Ardiitens. HFeny, owtlch (b) jet, BS fran Qiior, Ka 4 f 
Crate ne aca f PTS Saye etree A oo B alist gee Dec /¥62. 
cause lest, 


{ed a 
PART Il. OTHER SIGNIFICANT Pika “ag TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘i 9. WAS ‘AUTOPSY 


o | PERFORMED? 
Gwin. slolic Ate 5 diy. c/n del ty IG hi ves PY no [] 
20e. ACCIDENT WAS UNDERLYING ([) 20b. dx. HO" INJURY CCURED. [Enter nature niury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


10s. USUAL OCCUPATION (Give kind of work 
We during most of wo lune at” even if retired) 


Vice e€ 51d 
13. FATHER’S NAME 


Eugene Sponseller 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b, KIND OF BUSINESS OR INDUSTRY 


bimaitie | 


gned by the attending physician and compl 


-transit permit. Then please remove, 
|, cremation, or removal, and in any ev; 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., ete.) 


Hour em, 
p.m. 9 


21. L certify that (I) (this hospital) attended the deceased fromAQQRA Ko... seen IE. a ae yi , that (I) (we) last 


20d. INJURY OCCURRED 
While Not While 
at work et work 


MEDICAL CERTIFICATION 


hould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


ay be retained by the hospital or attending physician, 


IRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


saw the deceased alive on. Ds fle 19@.3., ., and that death bee aah wT215RMtrom eke causes and on th jate stated above, 
Eo BA ae, ATTENDING. MED. STAFF eS oenen 
‘Che de, rh Crbecy y. ¥ mo. | PHvs. BG piecron [] PHYS. [] March 23,1963 _ 
e 22. PHYSICIANS 22d, ADDRESS 
rs = NAME (Tyee) Charles He Conley, dre MeDe 228 North Market St., Frederick, Md. 
€ 3 ! Je. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) crow a 
os REMOVAL (Specify) 
gia! Buri ____ | 3-25-1963 Ae, 2 et: Frederick Maryland = 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
m7 | M. Re Etchison and So: Ae eA d__|onWAR 27 19631 _fChorda, 
VY = ons 


in 24 hours after 


@ 
apers. 


igned by the attending physician and compl 


l-transit permit. Then please remove 
|, cremation, or removal, and in any eve 


ft, within ‘72 hours after deat! 


juires that the death certificate be execut, 


req 


{ or attending physician, 


te has been si 


should be detached for use as the burial 


be filed with the State Dept. of Health prior to buria 


IRECTOR: After this certifi 


u® 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
death, Page 4 may be retained by the hos 


TO FUNE! 


VR AIS (4) 
1sM 7/61 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03884 CERTIFICATE OF DEATH 03866 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
* * a, STATE b. COUNTY é 
Frederi€k eke Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, wrile RURAL end give neeres! town) 
Fis RURAL end give nearest town) 
rederic: years //__ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireet eddress) . STREET ADDRESS IS RESIDENCE 
ON A FAI 
‘ Frederick Memorial Hospital 2h5 West Fifth Street ves [] No Bd 
3. NAME OF “Firat “Middle “ba 4. DATE Month Dey Yeer = 
DECEASED OF 
(Type or print) CORA MICHAEL STALEY peaTH ~~ March 22 19 63 
5. SEX ~-[6. COLOR OR RACE/7, MARRIED LIDNever Marie | ]| 8 DATE OF BIRTH ‘9- uaa s |IFUNDERT YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Devs | Hours | Min, 
Female White wivowen [29 vivorceo[] | Jane 27, 1902 61 on. - al 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
a __| Frederick County, Md. USA 


13, FATHER'S NAME 


Spencer E. Wachter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawer ordetesofserviea) 


No 


14. MOTHER'S MAIDEN NAME 


Jennie May Wiles ms 
16. SOCIAL SECURITY NO.| 17. INFORMANT Bok*t28 - Route #1 
21324-7981 Mrs. Blanche M. Sumers- Knoxville, Maryland 


nd(e).l eae BETWEEN 


18. CAUSE OF DEATH [i [enter only 0 one cause par line for (e), {b), end (¢).] 
PART I. DEATH WAS CAUSED BY: Cais i ae (ts PO eh ae: 
IMMEDIATE CAUSE (a) 44 9 Aa 


4 Rervctra x 
x . DUE TO Barr yleaye | 
Conditions, it any, which tb) | 
9aV8 rise to immediete cause $ | 
{a), stating the underlying ( OVETO 
cause last, te 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTORSY 
8 MISS LOPEATH| PERFORME 
= 
& = >. eee i as ves [] NO ey 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury In Pert I or Pert Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
4 ; = 
3S | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bidg., ete.) | 
= pans 19 at work et work | 


21. 1 certify that (I) (this hospital) attended the deceased from.... 


19.6.3 10.36. 2ede GI ..: that (I) (we) last 
saw the deceased alive on.. 1963., and that dest A eied 


LOAM rom the causes and on the date stated above, 
22. SIGNATURE cj ab BATE 


2, Yaad no. [SRE mn Wao 9 HAT 1 Maven 23,1963 
22c. PHYSICIAN'S. he 7 32d. ADDRESS - a 
mut" Rex R. Martin M.D. =| 220 North Market St., Frederick, Md. 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 
REMOVAL (Specify) 


Burial __13-25-196 fount. 


Frederick _—- Maryland —__ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDI 5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M. R. Etchison and Sén, "Fretapias: LG raWAR 2.7 Ls es a a es 
ae f # L eas 


23a. BURIAL, CREMATION, 


‘A 


ithin 24 hours after 
filled in by the funeral 


® 


ecu 
pl: 


that the death certificate be ex: 


ay be retained by the hospital or attending physician. 


ached for use as the burial-transit permit. Then please remove carbon. papers. Pages 1 and 2 


RECTOR: After this certificate has been signed by the attending physician and com 


should be det 


‘* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Within 72 hours after death. 


death. Pag 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, 


VR AIS (4) 
1sM 7/61 


aC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N32R5. CERTIFICATE OF DEATH 03867 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Whore deceesed livad, If institution: Residence before edmission) 


@. COUNTY 
. STATE b. COUNTY 
Frederick MARYLAND ° Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
write RURAL end give nearest town) V 
Frederick 13 days X Walkersville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) d. STREET ADDRESS ] SP eae 
ON A FARM? 
__ Frederick Memorial pee eerers. = s es. ves [] NOTE 
3. NAME OF “Middle | ‘Last 4. DATE Month Dey “Year 
DECEASED OF 
eocrnD COURTNAY ELIZABETH STAUFFER | Prams March 19 19 63 
5. SEX [6 COLOR OR RACE|7, Marnie |] NEVER MARRIED 8. DATEOFBIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Oo i= 88 aaa Meaihe| “Deys | Hours | Min. 
Female White wivoweD [] pivorced [] Jan, h, 1889 yn. | 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
NEXE House-work 


13. FATHER’S NAME 


S. Theodore Stauffer 


nr Walkersville, Md. USA 


14. MOTHER'S MAIDEN NAME 


Courtnay Offutt 


-. at home 


17, INFORMANT Fe Address 


WAS aoa f= IN ae roKcey , 16. SOCIAL SECURITY NO. 
8, 10, or unkown) | (IFyesgivewarordates ofservice| 
eee Mrs. E. Felisa Nicodemus - Walkersville, Md. 
WATERVAL BETWEEN 


— ONSET AND DEATH 
Seat YE! m 4 ae E 


/ 3 Fe DUE TO , lS Ee 7, 
Conditions, if any, which (b) MO s ee 
gave rise to immediele cause a ? ~ 
DUE TO 


(a), stating the underlying 
cause last, e) 


PART Il, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA| ISEASE “GONDITION GIVEN IN PART ie) 19. WAS AUTOPSY : 
be . PERFORMED? 
a [ws Bg Nom 


2De. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUS$ OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___| 


200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, stract, office bldg., etc.) | 


Hour a.m. 
p.m. 


21. | certify that Oo (this hi a attended the deceased front. /, 19 bac , 1942.3, that (1) (we) last 
saw the deceased ‘live I sd 9 Bader and thar’ death panes: att 25P Mom th the causes and ont the date stated above, 


22a. SIGNATURE 22b. DATE 


me pat uo [MEM ay Boor AT Oy March 21,1965 


20d. INJURY OCCURRED 
While Not While 


at work [_] et work [] 


MEDICAL CERTIFICATION 


22d. ADDRESS — 
«A. Pearre MD, =| East Church Street, Frederick, Md. 
230, BURIAL, CREMATION, —— 


]2ab. BATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~ ]23d, LOCATION (City, town or county) — ‘(st 
REMOVAL (Specify) 


Burial __| 3+23-1963 eiger; etery Frederick _ i 
24 “FUNERAL DIRECTOR'S SIGNATURE Pees MAR BY REGISTRAR | 2Sb. REGISTRAR’ $s SIGNATURE 
Cl 


Wh of he Ma: 


22c, PHYSICIAN'S 
NAME (Type) 


DATI 


| Me Re Btohison and pee Seen ae pk 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH fora 
HEALTH DEPT. mere PE88S or USUAL RESIDENCE (Whara deceosed lived, If institution: 43868 teres’ Re aihatanl 


®. COUNTY Tiedert oc “Ce *sTATE Maryland °SOUNY Frederick 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nasrest town) 


Fe EYet-banined'd nearast town) ML nutes Thurmont rural 


a” NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) | a STREET ADDRESS . “1S RESIDENCE 


Frederick Memorial Hospital , RD. ves] NO] 


3. NAME OF First Middie Last 4. DATE Month Gey Yer oe 
DECEASED | 


PYBs or ari GRACE L. STITELY DEATH Merch 26 49 63 


5. SEX 6. COLOR OR RACE| 7. aprted [J NEVER MARRIED B. DATE OF BIRTH [9. AGE (In yaors [IF UNDER YEAR| IF UNDER 24 HRS, 
lasiybypthday) in “HeuaT 
Female White | wiownx] — oivorceo Merch 16, 1897 66 ise "| er gs se 


/ 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“Fh during most ot rking life, evan if retired) 


ousewite Own Home Pennsylvania USA 


P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


We. Scott Arthur Annie Brice 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


ye “ern beeen) 2T2-The64OIMrs, Pauline Miller Thurmont, Md. RD 1 


"| 18. CAUSE OF DEATH [Enter only one cause par line for fa), (b), and (c}.) “) INTERVAL BETWEEN = 
ONSET iD. TH 
PART |, DEATH WAS CAUSED BY; 
iMmenate cause») Cerebral Hemorrhage J snes . 


2a ! y DUE TO 
Conditions, if any, which (b) Hypertension 
gave rise to immadiata couse 
{a), stating the underlying DUE TO 
cause last. _ eo 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY, 
FORMED? 


ves 1) no] 


=): 


« delay is necessary, 
eral director. Page 


3 


in 72 hours after death. 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ! or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} ~ (State) 
Hour a.m, While Not While fectory, straet, oHice bldg., ete.} | 
p.m, 19 at work [ at work | 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Aulopsy [_], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes oe Accident iim Suicide int Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ie a: a JE a felon ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [FX] 
EXAMINER'S -~26— 
pier Se B.0. ‘Thomas : ee ae __ Address (Sireet, city, town, or county} 3 26- 63 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) (State) 
Bae VAL, (Specify) . 
rial 3-29-63 |Lewistown Cemetery |Lewhstown Fred, Co. Mde 
| 23ey FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
on Thurmont, Md. 
Le DA " Charvlog 
' a NRO IOC B PE lictling Tear. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ah 


$$. §11-04- 14) 129R7 CERTIFICATE OF DEATH 


1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased d lived, Hf institution: Reside 


a. COUNTY _ a, STATES, b. COUNTY 
- MARYLAND PY 
b. CITY OR TOWN {if outside corporate Tei | ¢. LENGTH OF STAYIN Ib R TOWN (if outside corporete limits, write RURAL and give neerest town) 


sfore admission) 


. 

% 23 

” ms 

saree 

Soe s | 

= 63 ita RURAL and give necrest town) : us p 

Sey Ean Orin Ante — ut. : (Pleased ee 

£ 3s d. NAME-OF HOSPITAL OR INSTITUTION Ut nor to hosphei, give areal | od Re ak. ADDRESS 1S RESIDENCE 

£ = ON A FARM? 

2 ie YES ra No ["] 
ra 3. NAME OF First Middle Lest | 4. DATE Month Day Year Za 
iy 


tee MARTHA _B, STove | Sinn 


5. SEX 6. COLOR OR RACE| 7, MaRRuED [_] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years 


ip wipowen [~~ _oivorcen ["] | % =)4, <n \SZ | last birthday) 


943 
| IF UNDER 24 HRS. 
“Hours Min. 


46 UNDER T hth 
eam) Day: 


ft, wit 


yr. 


te has been signed by the attending physician and complerery filled in by the funeral 


3 Se 
& p48 
$ 
» ie so cod eS 
3 os Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a gs & Stete, of i, country) | 12, CITIZEN OF WHAT COUNTRY? 
ae 38 sine during most of working life, even if sit 1 
3. 18, FATHER'S NAME “a, Gur vole a tie" 

xe = 
3 S22 earl. Aen 
> = 15. WAS DECEASED EVER IN ED FORCES? | 16. SOCIAL SECURITY NO.| 17. ree ea 
2 $a {Yes, no, or unkown) | {Ifyesgive wardrdetes ofservice) ran #, / ee 
ba 3 177-09 ISG dite WC Lhetoelle 
Eee § 18. CAUSE OF DEATH [Enier only one cause per line for (e}, (b), end (c).) 7) TRTERVAL BETWEEN 
ae 5 5 PARTI. DEATH WAS CAUSED BY; YI See Sara 
$3 5 ; 5 IMMEDIATE CAUSE (e)_ ete, = a - sles th 
res 5 / ~ DUE TO ae y 

a an ie ™ A ~ SS ie i 
32 £2 Conditions, if any, cats CS ae > aie. ne I 
: a§ geve rise to Imme : > 
2s 5» (a), stating tha un ina Ele Ue) 

vob ac oye beste te 5 a < Is te et 
a £2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS AUTOPSY 
Be sae = ‘ 234 
Uoses 6 aU at! 1 “ i ves [] NO et 
messes & [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enier neture of injury in Pert | or Pert Il of item 18.) 
B 55 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
peels G [UF ETHER, NOTIFY MEDICAL EXAMINER)| 
uss 3 § z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) {Stel 
2,23 a Hoon Fen | While Net While factory, street, office bldg., etc.) | 
ae<3s : 19 let work [_] et work [_] 

SO: 

ame 
Eos & 0 aie that {I) (this hospital) attended the deceased from.L& 1 \QkPe 10. AR rein 2. 
<8 ose saw the deceased alive on.. FAN LE., and that death occurred Mean, from the causes wis on fs date = above. 
ape ls Fie. SIGNATURE ee ib. DATE 
O fame ATTENDING MED. STAFF EA SIGNED 
3 ae \ y Zum __ MO, | PHYS. iw DIRECTOR iy PHYS. ae 2,5 bs 
Be fe 22c, PHYSICIAN'S 22d. Peat 

= NAME (Type) JS. 7 Sm 

zh 2 
BBs xem Ve vig eee Dwr a 
ge ge 73s, BURIAL, ene aTtony 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ss toc! fe (City, towp or county) | 

ha REMOVAL (Speci 
otoss 36/63 ead maak, Me 
= ADDRESS ‘ 


1SM 7-62 


wah aa re eT de coc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, he 


03888 ‘ CERTIFICATE OF DEATH 


s — 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, H Institution: 
- COUNTY STATE b, COUN 
9 ____ MARYLAND _ 
af b. CITY OR TOWN ‘corporate limits, c. LENGTH OF STAY IN 1b : 
< rite RURAL and ive ngerest town) y F 
a le, a 
<= , d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d, STREET ADDRESS “IS RESIDENCE 
= a 6 4 ON A FARM? 
ecle oat z eS ge 
3. NAME OF First Middle 1 ] 4. DATE r > 
3 orc a ie | OF 
ype or print] S | DEATH 
3 J ENNEDY STwLt | 
5. SEX AJ ol B CE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

aA last birthday) |"Months| Deys | Hours | Min 

, . 
. = WIDOWED a bivoRcED [_] 3l lv TES yrs. eel eo ad 
eh Ta. USUAL OCCUPATION a Kind of work | 10b. KIND OF BUSINESS OR INDU: IRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
co ee e during most of working life, even if retired) | 
§ 28s wD Po, | Be haich ©. ‘ | w&oA. 
ee Re 14. MOTHER’S MAIDEN NAME 
= agZé | g 
$5 | Ocbeccar terrhodt 

SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Kee 17. INFORMANT = Address 

2 (Yes, no, or unkown) | (Ityesgiveweror dates of service) = 
= ae I ‘4p 
ee INTERVAL BETWEEN 
v8 ones? ees 


18 CAUSE OF DEATH [Enter only one couse per line for (a), (b), an 
PART |, DEATH WAS CAUSED BY: CLheedt 
IMMEDIATE CAUSE (e)_ 


id DUE TO ae tl he oe ree: 


Conditions, if eny, which (b) 
gBVe rise to immediete couse 


fe}, stating the underlying f° OUETO Ci tiuneleret™ SS canadld veseclee Lysis at 


couse last. le) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Te) 


Erez 


The law requi 


ied by the hospita! or attending phys’ 
RECTOR: After this certificate has been signed by the attend! 


Ww. ei AUTOPSY 
PERFORMEQ? 


vis []_ No. ake 


to burial, cremation, or removal, and 


ior 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work [ ] et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour em. 
p.m, 


2. | certify that (I) , to. F- 1958, that (I) Gwe}last 


saw the deceased alive on.. , and that death occurred al ¢ ? M, from the causes and on the date stated above. 


arene 3 sie TTENDIN: TAFF 7b. BIGNED 
"bY. 4 -tat MD, Pays, =a bineeroR Oo PHYS. aba] Gree ek» 
Mle LRMEST A DETTONRW YrUicsneelle  Je_ 


23b. DATE THEREOF r NAME ‘OF CEMETERY OR-GREMATORT 


an 


MEDICAL CERTIFICATION 


19 


ee the deceased from. 


should be detached for use as the burial-transit permit, Then please remove, 


ay be reta' 


sl 


@ 


‘23s. BURIAL, oa 


be filed with the State Dept. of Health pri 


death. Page: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNE! 


REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


(OMAR 2249 


2Se. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03889 CERTIFICATE OF DEATH uses 


—_—) 


& Fs y =e = 

= 1. PLACE OF DEATH 

eo i a, COUNTY Petition ig : Pa 

a3 

2 A Abe tt MARYLAND || d dtasche 2 

2 = 3 c b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib H ¢. CITY T eg limits, write RURALend give neeres! own) 

~ Rss, ; write RURAL end give neerest town) 9 | 4 yi 

at Pirdecsch, | WL, 

£ 3 z/, . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~~ “d, STREET ADDRESS e. 1S RESIDENCE 

Ss £8" / | ON A FARM? 

igg* 3 | ves [] No oO 
i pete First Middle test 4. DATE Month Dey ~Yeer 

Ss” 2 ant 2 va OF 

g 3 i {Type or print) BA6 Y 0Y THomADS | DEATH 30 Packt pe > 

x 3 uM — Se” 2S! 

© Sct 3. SEX 6. COLOR OR RACE/7. arRieD [CI Never MARRIED Ti 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 

S$ yee mM 2 30 nar War. G 5 last birthdey) |" Months! Deys Hou, ) Min. 

peokte = wivoweo [_] bivorceo [_] | yrs. (Ke) 

8 5¢2 

= 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE emis & ig or foreign in 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ici 


13. FATHER’S NAME aie THER’S MAIDEN ea . . 
ae a eee by a a os 
16. SOCIAL SECURIT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) 


(ilyesgive war ordetes of service) 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


it. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ician. 


; PART OFAT MeIATE caus) FE TAC MOTELECTING d % 
) Ga, DUE TO 


Conditions, it eny, which (b) PREMA TURITY 


geve rise to immediate couse 
fe), steting the underlying (| CUETO 
cause lest, — te) 


The law requires that the death certi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO ‘DEATH BUT NOT RELATED TO. THE TERMINAL D DISEASE CONDITION GIVEN IN PART rite 


19. WAS AUTOPSY 


PERFORMED? 
YES NO 


Menth, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While Not While fectory, street, office bldg., ete.) | 
‘el work et work 


208, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF FNJURY 
Hour ¢.m. 


MEDICAL CERTIFICATION 


19 
certify that (!) (this hospital) a' 


ee 
ATTENDING re STAFF 


mo. | PHYS. Bion CD Pays. Za hee. 


22d. ADDRESS 


d the deceased from. that (I) (we) last 


9.2, and that death occurred at// AM, from the causes and on the date stated above, 


22b. DATE 
SIGNED 


RECTOR: After this certificate has been signed by the attending phys 


ay be retained by the hospital or attending physi 
should be detached for use as the burial-transit permi 


22. PHYSICIAN'S — 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘> 

oa s | NAME. (Type) 

eae EL MeL08 vi ; 

ey 2a. Bodily a 23b. DATE THEREOF 23c, NAME METERY OR CREMATORY as TOCATION {City} iown aera (Stete) 
Sos remat 4/1/63 |Frederick Memorial Hospital, Frederick, Md. 


vA ADDRESS | 2s, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’ | 
rie: er es Ma. oars APR_ 5. )_f Showa bagi 


LOY E973 


VR AIS (4) 
ISM 7-62 


within 24 hours after 


within 72 hours after de! 


ysician and comp: 


eC 


% 


The law requires that the death certificate ba ex 


ay be retained by the hospital or attending physic 
hould be detached for use as the burial-transit permit. Then please remove 


IRECTOR: After this certificate has been signed by the attending ph: 


os 


page! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, 


3 
2 
€ 
3 
C3 
7 


: 
g 


VR AtS (4) 
1SM 7-62 


& 
“ 
& 
Loy 
0 
= 
é 
< 
oa 
ce) 
2 
& 
a 
oO 
bf 
2) 
J 


| 


2 INERAL DIRECTOR’ LE Ei i~ _Tnftént, Mae 
; am ETL CL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O38su CERTIFICATE OF DEATH 03872 


1 PLACE OF DEATH - 2, USUAL RESIDENCE {Whera deceased lived, If institution: Residence before edmission) 
2. 
Frederick manyiann || "Maryland °°!" Frederick _ 
b. CITY OR TOWN [it outside corporete limits, | c. LENGTH OF STAY IN tb || __c. CITY OR TOWN If outsida corporate limils, write RURAL and give neerest lown) 
Fre'aey rege cert own) 2 weeks ¥ Thurmont 
/“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ~~ d. STREET ADDRESS . IS RESIDENCE 
Frederick Memorial Hospital OOK 
NAME | ° F First Middle Last 4. DATE Month Dey r 
oF 
{Type or pri Avie. B VALE: TIVE. L peata =MARCH Ss 1963 
Se SK 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| If UNDER 24 HRS. 
ithdey) |yMonths] Deys | Hous] Min. 
Female White | woowen%] ovorcec]| Febe ey 1873 | GOR? [Merl bee | Rowe 7 a 


Toss USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOAs Sw LEY levers) | Own Home | Maryland USA 

13. FATHER’S NAME i Z 14. MOTHER'S MAIDEN NAME — 
Samuel Troxell Elizabeth Colliflower 

15. WAS a Eye IN ARMED FORCES? " 16. SOCIAL SECURITY NO.) 17. INFORMANT Address . = 

no, or unkown! esi ror det it 

We aa NOS, | Harry E. Valentine Thurmont, Mad, 

8. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] "| INTERVAL BETWEEN 
f 5 ONSET AND DEAT 
PAN OTS MERM ay Ceenenae Thrernosis ee 


4 DUE TO 
Conditions, if any, which » Geneenuzens fererioscLeros)S 
gave rise to immediete couse 
(e), stating the underlying 
cause lest, 


DUE TO 
fe), 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
Q sa PERFORMED? 
E 
3 2 EAS = ; eee Big) vee RS 
= 200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20!. (City or town) ~~ (County) “{Stete) 
5 Hete: Yeset While Net While | factory, streat, office bldg., etc.) | 
= pin. 9 ‘at work et work | | 
2. F certify that O (this hospital) attended the deceased from k - 19.424, that (1) (we) last 
saw the deceased alive on...... miss 14. 19.63, and that death occurred aif. or ae from the causes and on the date stated above, 
2 I ah vate : = ATTENDING MED. STAFF ae eNeD 
‘acl ae map. | PHYS. pa DIRECTOR CO Prys. (] EIRY my 
HY SICIAN'S te —_ 22d, ADDRESS, “ 
NAME (Type) Richard. Ce Reynolds — 80h Toll House Avee Frederick Md 
Zia, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or sare (State) 


BRYA rect) Mt. Tabor pr Cemetery Rocky Ridge, Md. 


Reman 686s” POC pe 


3-68-63 


PAARYLAND STATE DEPART/AENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 03: nee 
02897 CERTIFICATE OF DEATH 3 


5 8 
$ 8 Ms he esr wae Frederick fii peunueeabence (Where deceased a i a Residence before edmission) 
” : ; ; 
5 g0¢ Valley View Nursiing Home marytanp ||_ Maryland Frederick 
= & g b. CITY OR TOWN (it outside corporete limits, cc, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
5 5 write RURAL end give nearest town) , 
a Rural Middletown 36 yrs XA Middletown ( Rural ) c's 
£ 3 oo | ‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e Se eae 
= Efe 
Fae 3 swlalley View _Nursinng Home. || | Near Middletown ves [] No [ 
@ ms 3. NAME OF Last | 4. are “Month Day Yeor 

J DECEASED 

(Type or print) HENRY THOMAS | deatx = March 30 19 63 


. SEX "]6. COLOR OR RACE) 7 MARR ~B. DATE OF BIRTH ~]9. AGE (In yours |IF UNDER 1 YEAR| If UNDER 24 HRS. 
7. MARRIED fe] NEVER MARRIED =: 
O fast birthday) | Months] Days | Hours | Min. 
White wipowtb [_] DivorceD [_] 17 8 yrs. 
Te. ae OCCUPATION (Give kind of work ; | 10b. KIND OF BUSINESS OR ust) m= dy tt cE 1ST & Siete, or foreign country) j 12. “CITIZEN OF WHAT COUNTRY? 
uring most of workin ven aif retired 
"Professor of “Mise None North Easton, Mass. | UsSeAe 


14, MOTHER'S MAIDEN NAME 


Harriet Ellen Burt 


16. SOCIAL SECURITY NO.| 17. INFORMANT > a «Address Middletom, Mary’ 
ss None Mrs. Florence G, Wade Valley View Nursing Home 


18. CAUSE OF DEATH [inter only on @ per line for (e), (b), and fe) 4 = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, (~A\, sf Loy 4 ~ bie ale 
; IMMEDIATE CAUSE (e)__§ — ONDA ACA 


DUE TO 
Conditions, if any, which (b} | 


13. FATHER’S NAME 
Charles Jerome Wade 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes. or detes of service) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


geve rise to immediete couse | 
(e), steting the underlying PEERS. 5 | 


cause lest, iS geet ee 
PART Il, OTHER SIGNIFICANT CONDITI! CONTRIBUTING TO DEATH BUT NO’ 


ze ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 19. WAS ‘AUTOPSY 
a \2 PERFORMED? 
ea et se ‘ 4 = \ves F no 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I of Per Il of iter 18.) 

& | on CONTRIBUTING CL] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 =— = ae == 

§ | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, | 20%. (City er town) (County) Giete) 

% ict atve: White. Net’WAille factory, street, office bldg., etc.) ! 

= pm. 9 ‘et work et work 


7 , that (1) (we) last 


the deceased from... ELH AR ..ccses gone Ane 
ve , and thay/death occured al.ZA. S aN from fhe causes and on the date stated above, 
~ 22b. DATE 


ATTENDING Ted. STAFF SIGNED, 
Chr Mp. | PHYS. fico Cl Pays. [] 3_30~1963 
. 22d. ADDRESS | ae <a 


Main St, _Middletom, Maryland 


23d. LOCATION (City, town or county), “(Stete) 


21. E certify thal (I) (this hospital) et ae 
saw the deceased alive on. PM. 


22e. SIGNATURE 


IRECTOR: After this certificate has been signed by the attending physician and comp! 


should be detached for use as the burial. 


22c, PHYSICIAN'S 
NAME (Type) 


Bad 


23e, BURIAL, CREMATION, 
"iota (Specify) 


23b. DATE THEREOF si; 23c. “NAME OF CEMETERY OR CREMATORY 


4-2-1963 Mount Olivet 


BEM bec : ee): Fim. we & 


death. Pageg4 may be retained by the hospital or attending physician. 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


TO FUNE: 


YR AIS (4) ©) 
15M 7/61 A 


25a, REC'D BY ers ais hh gece ap 


f __loagf\PR 4 4963. Sptonles Neigh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G i & 7 4 


03892 CERTIFICATE OF DEATH 


—! 


3 M pera Ceres | ae reece a secnceed ies te evar Residence befare admission) 
3 Frederick pabitcaa Maryland : Howard" 
3 b. CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) J 
3 Frederick 10 dayes Rural Mt.Airy 7 ; 
= fi d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
al 1 FR INSUTUTION ag M : al. YW : t ‘ON A FARM? 
2 reaeric emorial Hospital Paras ves] NOCY 
- é 3. DeCeastD . First Rk Middle > lost 4. ned Month Day Year 
$ (Type or prin) Ad gy + refs DEATH re 4 196 3 


= 
= 
i 


5. SEX 6. COLOR Of RACE ]7- MARRIED [-] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) Das rae 
Male White |woownff  ovorceoQ | Oct. 12,1878 8 yes. 


3 
3 
— 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) é 
Retired Farmer Farming Maryland U.S.Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David Webb Georgia Stack house 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. of We” {if yes, give wor or dates of service) ‘ " 
16" | None $eRiges T.Webb 3 


1B. CAUSE OF DEATH [Enter only ane cause per line far (9), (6), and (¢).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: die tel we et Ore ¥ 
; IMMEDIATE CAUSE (0) ae ‘a : a Ja 
Lt G3 DUE TO = me 
Conditions, if any, which ti = (<e Tee eee Oe ba Bs 
gove rise to immediote 
cause (a), stating the under, ( OVE TO 


Then please remave carbon papers Pages | ond 2 should be filed with 


the State Baord af Health prior to buriol, cremotian, or removal, and in any event, within 72 hou! 


2). | certify that (1) (this hg aes? the deceased fram. acids 6. 19.63, a 4. 16., 1943, that (I) (we) last 
a 6 


saw the deceased alive an. els 2 19.6.3, and that death accurred at 329M fram the causes and an the date stated abave. 


To. SIGNAT Mb. Le 
ry V4 eee 1.0, [AREONS hr” Biron OHA Mar. 63 
22c. PHYSICIAN’ 22d. ADDRESS 
NAME (1; . & . 
/ ee Hed ary be Chase |i L. Lhurch St Frederik Ld 


23a. BURIAL, CREMATION, | 23b. DATE THE! F 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( ye 4 town or -county) (State) 
. ¢ 
BSG Pat 63) 7 VLE 


REMOVAL (Specify) 2 Z 
é yh Clérey, Pal - 
24, FUNERAL DIRECTOR'S SIGNATUR ADDRESS 9 , 


j Betti 
is , | | yy : J, Li 2 dhe 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


g lying couse last. © 

g Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)|19. WAS AUTOPSY 
> Cle 

£ Ss ves NOAA 
2  |200. ACCIDENT WAS UNDERLYING E]__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 

£ © | or CONTRIBUTING LI CAUSE OF DEATH 

2 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County] (State) 
5 Fal Hour a. m. Niist les tee eateries foctory, street, office bldg., etc.) | 

3 2 p.m. 19 Jat wark [J ot work J H 

2 

é 

2 

© 

= 


‘OR: After this certificate has been signed by the attending physician and compl 


detached far use os the buriol-transit permit. 


©: 


page 3 shauld a 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24gagurs offer death. Page 4 


19 1963 fefonvley Jaedge. 


jem lo Film 555 +-1-©3 AGfRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02893 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O3875 


1 


FOR STATE 


PLACE OF DEATH - | 


2, USUAL RESIDENCE | Where decoosed lived, If insiitulion: Residence before edinission). 
a. COUNTY 


3 a. STATE b. COUNTY 
§ ManytanD | Maryland _ Frederick _ 
3 ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neeres! town) 
3 wrile RURAL end give nearest town) 
2 
sO New Market | e \ New Market 3 
> & “2 Al d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitet, give street eddress) || d. STREET ADDRESS IS RESIDENCE 
a> ON A FARM? 
SS U Os | 
Useg2s yes [] No Ki 
as —— 
e a* 3. bias ai First Middle Last 4. DATE Month Day Year 
3 2 D -ASED Or 
20S : | 
roe =o Deeg) Robert Erwin White | deat 3 18 19 =* 
ga 3s ow 5. SEX 6, COLOR OR RACE| 7 MARRIED [—] NEVER MARRIED PAF 8, DATE OF BIRTH 9. AGE (In yeers IF UNDER | YEAR| IF 
3B 8 2m pal birthdey) aa Deys | Hours Min. 
5 BENS _| White wipowED DIVORCED Oct. 30, 1962 it Mos . 
a av Ff ¢ = TION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sete or foreign « 12. CITIZEN OF WHAT | COUNTRY? 
ee done during most of working ven if relired) | 
ar ee | | 
ee id Maryland _ __USA . 
= ed g ry 5 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Noe o> | d 
SGefe Richard 0. White _ Sheripy CG. Phelrs 
. 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
ola (Yes, no, of unkown) | {Ifyas give wererdelesofseryice)| 
Sets 
E=55 a ee Se = Mrs. Richard White New Market, _ Ma 
22 oe 18. CRUSE OF DEATH [Enter only ona couse por line for (e), (b), end (e).] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY, . ; eEaagae Une 
Be ; IMMEDIATE CAUSE (e) Virus pneumonia bli 2. 
£& al = 
By at 7 4 DUE TO 
3 os Conditions, i {b) 
DUE TO 
couse lest, 2) a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]| 19. WAS AUTOPSY 
PERFORMED? 
halt 
+S ives J} no 1] 
= 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 
& | PRIMARY [J or CONTRIBUTING [] 
U | CAUSE OF DEATH. | 
S| 20c. TIME OF INJURY = Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) {Stete) 
Fay Hour a.m. While __Not While leclory, siree!, office bldg., ete. 4 ' . 
z an ” et work [ ] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy DX) insp Inspection [XJ]. inquiry KJ, and in my opinion 


death resulted from: Natural causes [yr], Accident [_]. Suicide [_], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Stanvant Jae EDICAL EXAMINER DA’ NED 
SIGNATURE KL ferric mp, SSSISTANT MI L TE SIG. 


arded to the Chief Medical Examiner's Office along with form 


DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, cremation, 


im the certificate, writing the word “pending” in pen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


ba \ nee % DEPUTY MEDICAL EXAMINER PA] 3/18/1963 
°3 ee NAME (Type) Bo O. Thomas, M. D. Address (Street, city, town, or county) , 
sek f 22e. BURIAL, : geo | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) (State) 
a REMOVAL (Spacily! | | 
Sees Burial 3-20-63 | Laytonsville | Laytonsville, Md. 
vevaiene (Pk 23, FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 1f62 \) Francis H, Barber Laytonsville, | Nd. oMAR 2.2 1963 forbs Age 


2-056 S41 


- MARYLAND STATE DEPARTMENT OF HEALTH | 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- O2894 CERTIFICATE OF DEATH 38 
= € 1. PLACE OF DEATH — a 2. USUAL RESIDENCE [Where deceased lived, If inslitullon: Residence before admission), 
mt en, COUNTY a, STATE b. COUNTY 
ie = Frederick => MARYLAND _ Maryland Carroll 
= 2s b. CITY OR TOWN (if outside corporate limits, “¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writs RURAL and give nearest town) 
ag 53 write RURAL and give nearest town) 
Sh ens Frederick 1 day Rural Keymar Leo pe rt 
& oo / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) STREET ADDRESS . Je. eee 
= Bo { | 
Pane |__ Frederick Memorial Hospital | RAL é vts J] No[] 
ge 3, NAME OF First Middle ; Lest 4, DATE Month Day Year ‘ 
aa DECEASED oF 
ae A Edgar Routzhan Wilhide | PFA™ March 20 1963 
‘oe z 5. SEX 6. COLOR OR RACE|7, MARRIED [XJ NEVER MARRIED [_] | 8. DATE OF BIRTH “[9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23) (|) : spas bithdey) Months) Days | Hours [Min 
ae Male White winowen [] _vivorceo[]| Apral 23, 1885 | 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


e 


Farmer Own Farm (Carroll Go., Maryland U.S.A. Js 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
Charles Randolf Wildhide | Ettie Routsahn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT > Address 
(Yes, no, or unkown) | {Ifyesgivewarordatesofsarvice) 


No 219-36-1002 | Kira, Olive M. Wilhnide Keymar, R#1, Maryland 


“WB. CAUSE OF DEATH [Enter only one cause perile for, d-{c).] 2 L Sian 4 
ol sis 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 3 SS ha /2 
@ > x DUE TO (ey 
oi A ve 


Conditions, if any, which (b)_! Mes. Z cm, 


to immadiate cause 
(a), stating the underlying & OUETO 

19. WAS AUTOPSY 

PERFORMED?, 


cause last. hie no 
YES Es NO Ea 


1 or attending physician, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE PART 1(a)| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuly 


Zz 
g 
= 
e $ 
2 = | 2be. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL ae | 
4 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 2Df. (City or lown} (County) (State) 
Fay Hour a.m, While Not While | factory, street, office bldg., etc.) 
3 ed &. 19 _|atwork is at-work | ‘ 
a Toe 
e 21. I certify that (I) (thi Pps: atlen, he deceased from../ LEE fil fi N9%f.. 9.24 thar (I) (we) last 
3 saw the daceased alive o Mp pnd that death occ hed iC), A ina ton ‘on the date stated above. 
oy 22a, SIGNATURE : rie 22b, DATE 
ATEN mens STAFF SIGNED 
_ é Fr oecron ) Prys. 
° & ‘22d. ADDRESS Saag aX 4 — 
NAME Tbe) — 
o. SIH. MESS LER f.D, (HAA II LublD 
£BS Ze, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION icin town or 2F coun v (State) 
3 ‘s REMOVAL (Spacify) e 
80% { Buri 3/24/63 _| Keysville Cemetery Keysville, Maryland 
Lp ADDRESS | 250. REC'D BY eta 25b. RAR'S PIGNAQURE 
YR AIS (4) M AR 26 
15M 9/60 Taneytown, Maryland _ patel mm hes =a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 
03835 CERTIFICATE OF DEATH é 


vs =a 


sf = _ == ——————————————— = — 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
r = . COUNTY, d 4 a. STATE mM b. COUNTY 
2 29 Fr edemck MARYLAND | a fev e eq d ate Uc 
= b. CITY OR TOWN (if outside comporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 
= #4 wgile RURAL andygive nearest town) ; 
nee Fre deere Lyfe |X Reraddecte Her pate ~ 
2 2 a d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) ~ d. STREET ADDRESS #5 RESIDENCE 
= ’ ON A FAI 

| 
a-_ | Fred asc 1M ern cus Hus pp. : 
3 '3. NAME OF First ‘Middle Last ‘DATE “Month “Day 


DECEASED 
(Type or print) 0 be. L ft l 
5. SEX ———s—*~<C*«*S COLOR OR RACE. ARRRIED oO NEVER MARRIED] 8. DATE OF at % RETR IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months] Days | Hours Min. 
M a¥ wioowep[-] _pivorcep [-] / 6 T ly 62 yes. 72 | /, | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY pe Le ly Zunty & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most ol working lile, even if retired) d 
| Fred day; th Nad. | ws 


— 
| 4a MOTHER'S MAIDEN NAME 7 


be Fk = te. gers ue My | Ite Jer, My eet 


15. WAS 3 EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, metals ddress 


{Yes, no, or unkown) | {ll yesgivewerordetes ofservice)) 4 pie) t i ree ‘y< Uf he my J va Aye: 


Ww vel, a Sharm Mfc. 


13. FATHER’S NAME 


The law requires that the death certificate be execu! 
jal, cremation, or removal, and in any event, within 72 hour 


ite has been signed by the attending physician and comple! 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


: ATTENDING STAFF "SIGNED 
mp. | PHYS, # DIRECTOR e (1 ys. 1 3/7/1963 
22. PHYSICIAN'S. + ree = SS 22d. ADDRESS —* - ta) - ne 


NAME (Type) 


_ 


director, page 


_ AM.Dowell M.D... «|S Frederick.Medical Center. wee 4 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steie) 


Sree” 3/8/0969 eee heasy ys a8 Frederick Marylan 


death. Pag 


¢ 18. CAUSE OF DEATH [Enter only one c: est Tine for (e), (b), ee 5) 0 | leauge “| Bvt | biTwied 
3 UA? ONSET AND DEA’ 
& PART |, DEATH WAS CAUSED BY; DLArAL 
co IMMEDIATE CAUSE (e)__ MWGE AS 4 — 
iE . 
a DUE TO =~ ra f > | a Lay AA. 
Q k An. 
s Gon ditonedHi ay ew Hlok' (b) HAChUaet LE } rte reac cult Febie 
gave rise to immadiate couse ; ~ a G qT in © 
£ {a), stating tha underlying DUE TO Aah A ey } 
_ 5 cause last, te) 
oe 5 z PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ey 
2 See A 
0% . dele YES no [] 
me 83 = 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert lor Part il of ilem18.) a 
a ty = 5 . ~ (Enter neture of injury in Pert | or Pal item 18. 
& ou & | OR CONTRIBUTING L] CAUSE OF DEATH 
ate se & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 8 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City orfown) (County) ~(Stetey 
a z Ss ral Hour a.m. Not While fectory, street, office bldg., etc. 
B<Bs 8 m. 
Be ys z p 
2 a 
i 20 a 21. I certify that (I) (this hospital) attended the deceased fro that (1) (wo) last 
ea | 3 saw the deceased alive on. 19. €2, and that death occurred 33 IM, from the causes and on the date stated above. 
6 aRean 225, SENATURE ML oe ae <I 22b. DATE 
£ 
Ewes 
& = 
6 3 
™ eS 
° 3 
a 


TO FUNE: 


24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 2Sb. fllavts ae 


M.R.Etchison & a cree: ants leer oar@iAR 1 1 49 Larbog oe 


25193 


eh 


1SM 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02896 CERTIFICATE OF DEATH nes. Da LOO EO 


om 


we 
33 | PLAGE OF DEATH ; ‘ 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before odmission) 
=e M eG ’ MARYLAND ti ae He? Ae 
. "z= ALL sie Wares Dict. k 
x) ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF Duttide-compdrole limits, write- RURAL eh lpia NEDA TOUR] 
3 
é L, . 
& kt Wael vf aA, bk 
2 NAME OF HOSPITAL T ‘not in hospitol, give street Fedaress) 7d. STREET ADDRESS @. IS RESIDENCE 
na OR INSTITUTION ON A FARM? 
> : ves Zeno F 

3. NAME OF Fiest Middl 4. DATE 

<€ DeCEaSt, . ist idle lost DA my io Doy Yeor 

3 (Type or print) OSCAR 1 C DEATH arck /d 1963 


5. SEX L sats on aie 7. MARRIED [] NEVER MARRIED [2}-78/ DATE OF BIRTH 9. AGE (ln years JRUNDER | YEAR] IF UNDER 24 HS. 
lost birthdoy) | Month 
widoweo I] oworceo | Filey L &, GOS” | os J. Ay "ae ee 
0s. wet OCCUPATION (Give ey Gf work done] 106. KIND OF BUSINESS OR INQUSTRY | 1. eres (tole or oe: country) 12. CITIZEN esa WHAT COUNTRY? 
during most of working life. even if relired) 
a t4re, ‘ Mev USES 
13. FATHER'S NAME y 14. MOTHER’ $ Lasache NAME 


(Rapns ond (). Aciinig lle z 


15, WAS DELEASEDEVER IN U. &. ARMEQJFORCES? |16/AOCIAL SECURITY NO. |17. INFORMANT i 
(Yas, 10. or ushinown) Ut pes, give wer or datta of service) sip ) 
[ort MEAs 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


fA X DUE To 
Conditions, if any, which fs 
gove tite to immediole 

cote (0), stoting the under. ( OVE TO 


rf 
seca BETWEEN 
'N! OEATH 


Then please remove corbon papers. Poges } ond 2 shauld be 


lying couse lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH 7 NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Neco 
t A ? 
Ss ez ]}@ yes] nop 


20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIPE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fa 


a 
20c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED = ‘|{ 20e. PLACE OF INJURY Home, form, 4 20f. (City or town) (County) {Stote] 
Hour 0. m. While Not white foctory, street, office bldg., scl 3 _—————— 
p.m. 19 Jot work [] of work 


21. V certify that | attended the deceased from__._ //A____.__., WIE, me (Lbenunnnnnes \9%ed-.Ahot | lost saw the deceased 
olive on_.. ces eee ey 22s, ond that deoth occurred oe from the causes — on the dote stated ro 


After this certificate has been signed by the ottending physician ond completely fi 
MEDICAL CERTIFICATION 


letached far use as the burial-tronsit permit. 


‘OR: 


the registror prof ta buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


may be retained by the hospital or ottending phi 


TO FUNERAL DO) 
poge 3 shoul: 


NAME (T; 
4 ‘720. BURIAL, EON ‘2b. DATE be “Op NAME OF CEMETERY OR-GREMATORY— ity, town, or county) (Stote) ‘a 
REMOVAL (Specify) 3/8 WG y, 
) | [3 asHtee Z< _Wertnitlerdz 


r : GNAT ae ; : 
die ay ae oan 2h ATURE wal RES: g : =, 7 mo. HER neem bdz* Meeery 


18M 975 \ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03897 CERTIFICATE OF DEATH 93879 


~) 7 


s ¢ = 
5 = 1 eee DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission} 
6 a! * . STATE b, COUNTY . 
gs Frederick ! “pees 2 Maryland Frederick hs 
ES b. CITY OR TOWN (if outtide corporate limits, | & LENGTH OF STAY IN Ib || 7 ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
a Hos write den “yt give nparest town} ¥ . _ 
Neate m.\* Lander Rur. since 8-15-60) Frederick Rural near Feagaville 
= 8 as 4 () | 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) ||. STREET ADDRESS Z ir 1s RESIDENCE 
© Ef: / 
me iS _Ghenmerrie Nursing Home < ee ves [] No EX 
aa . NAME OF First = ‘Middle Last 4. DATE Month Day “Year e 
ow oh DECEASED e oF 
Ets es ail LIDA KATE ZIMMERMAN DeatH March 21 19 63 
= 5. SEX ———SSC«, COLOR OR RACE] 7, manpuey [-] NEVER MARRIED [—]| 6. DATE OF BIRTH = 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z i oO oO 876 ere Months] Deys | Hours | Min. 
Female White wiowen [X]_vivorcip[-] |Dece 23, 187 yes. 


¥Oa, USUAL OCCUPATION (Give kind of work 


J TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rotired) 


House-wife at home | Frederick County, Md. | USA 
13. FATHER'S NAME F a 14. MOTHER'S MAIDEN NAME “ = 
J. Henry Culler Lavenia Zimmerman 


15. WAS DECEASED EVER ii 
{¥es, no, or unkown) | (Hye: 


No 


ARMED FORCES? 
wererdetesofservice) 


7. INFORMANT Address 


16. SOCIAL SECURITY NO. 
NONE Mr. Preston D. Zimmerman (Route /#), Fred., Md.) 


‘18. CAUSE OF DEATH lEnter only one cause per line for (e), (b). end [e).] INTERVAL BETWEEN 
‘l 3 ONSET AND (fA 
PART I. DEATH WAS CAUSED BY, Ai y fe 7; Be 
IMMEDIATE CAUSE (e} f tina! ate, Lete-FLpr2 72. che — 


Then please remove carbo: 


i, cremation, or removal, and in any ee 


7 DUE TO . 
Conditions, if eny, which (by Lana C4777 of A PS Ts wh AND 


gave rise to immodiete cause 
{e}, stating the underlying f° DUE TO 
cause last, (e) 


te has been signed by the attending physician an 


y be retained by the hospital or attending physician. 


should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


) 


3 
oe 
2 = —— a —— = ——— eee te ee Se 2 —<——= = ==. =~ ae sae 
ES Si PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}| 19. “ ors 
2 —— 1 kT ERFO! 
- 
225 Ns oie 4 : rf tere BA ves [] No 
ok = | 20s, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert f or Part Il of item 18.) 
wdc OR CONTRIBUTING [] CAUSE OF DEATH 
= =4 § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- = _ 
S42 3 | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 209. (City or town) (County) (Stete) 
<5 a Hour am. While Not While fectory, street, office bldg., ete.) | 
oe 2 pom. 19 et work et work 
a 
O88 21. 1 certify that (I) (this-hespital) attended the deceased from. hin fSecP occ Ir 10. fal e~T7) 19......, that (I) (we) last 
3 3 saw the deceased alive on. f 20.19.63, and that death occured at..2%.2M from the causes and on the date stated above. 
Ea 4 hy TGR iy ATTENDING MED STAFF 2b NED 
cs Lina Dtg mp. | PHYS. pirector [} PHYS. [] March 23,1963 = 
§ aS 22. PHYSICIAN'S , é | 22d, ADDRESS 
NAME (T 
O23 "Bernard 0. Thomas,/Jr. M. 228 North Market Street, Frederick, Md. 
593 = ———_—— a re er nn EE > nant Peon te oe geveedinsroreramar 
he 3 = Tia, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 ok REMOVAL (Specify) 
uv uv 
2°" |Entombment | 3-24-1963 _, | Fry Frederick Marylan@ 
VR AIS (4) v 24 FUNERAL DIRECTOR'S SIGNATURD- ‘AD 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 \ LL, 


oa MAR 27 1963 


